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Hritish Medical Association 


ANNUAL REPRESENTATIVE MEETING, 1933 


FRIDAY, JULY 21st 


The Annual Representative Meeting opened on Friday, 
July 2ist, at the Royal Dublin Society Hall, Balls- 
bridge, Dublin, and was continued on Saturday, Monday, 
and Tuesday. Dr. E. K. Le Freminc (Wimborne, 
Dorset) was in the chair, and was supported on the 
platform by Lord Dawson of Penn (President), Professor 
T. G. Moorhead (President-Elect), Dr. W. G. Willoughby 
(Past-President), Sir Henry Brackenbury (Chairman of 
Council), Mr. N. Bishop Harman (Treasurer), and Mr. 
H. S. Souttar (Deputy Chairman of Representative Body). 
There was a large and early attendance of representatives 
and members of Council. Among the representatives this 
year were thirteen ladies. 

The members attending the Representative Meeting for 
the first time, numbering 109—more than one-third of the 
meeting—were welcomed by the Chairman, and invited to 
sign the permanent record book of members of the Repre- 
sentative Body. . 


ORDER AND RECORD OF PROCEEDINGS 


After the adoption of the usual standing orders and of 
the proposals for the arrangement of the agenda, the form 
and style to be adopted for the minutes of the meeting 
and for the voting papers for election of members of 
Council and standing committees was considered. 


Dr. J. W. Bone (Luton) raised a question, which led 
to some discussion, on the form of the minutes of the 
meeting. He exhibited a voluminous document of more 
than 300 pages, which, he said, represented the minutes 
of the meeting of 1912. He wished to revert, however, 
to the modified form of printed minutes as used pre- 
viously to the stencilled form adopted in 1925. The 
minutes of such a meeting should be complete. Economy 
was a national catchword, and had been misapplied, in 
the Association as elsewhere. It was not a question 
of inability to afford the expenditure ; the Association 
was spending too much money in other directions. He 


exhibited a pink leaflet which, he said, had been sent out - 


to the representatives by the Brighton Division with 
regard to certain resolutions on the agenda, and the cost 
of which had to be met out of the Association funds. 
That sort of “‘ red herring ’’ was something the Associa- 
tion could not afford, but there certainly ought to be 
proper minutes of their ‘‘ national parliament.’’ The 
additional cost of preparing proper minutes with an index 
would be only £60 a year. 

Dr. H. G. Dain (Birmingham) supported Dr. Bone’s 
proposal. 


The TREASURER opposed. He said that the cost of the 


minutes in their original form ten years ago was £540. 
The cost was afterwards reduced, by adopting stencilling, 
to £330, and more recently the shortened form had 
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resulted in the saving of another £100. Since the 
minutes had been curtailed the reports of the meeting in 
the Supplement had been extended, and formed a more 
vivacious and interesting record, to which he personally 
always referred rather than to the bare stereotyped form 
of minutes. 

The CHAIRMAN OF CouNCcIL sympathized with Dr. Bone’s 
contention, and suggested that the minutes of each day’s 
proceedings be prepared in the form in which they were 
prepared two years ago, before the application of the 
economy ‘‘ axe,’’ and at the end of the meeting be printed 
and circulated to the members of the meeting. 

Dr. G. F. P. Gresons (Northamptonshire) opposed any 
proposal to spend more on the minutes. He would 
hesitate to defend the subscription at its present rate if 
this were agreed to. The results of the deliberations of 
the meeting were sufficiently shown in the Supplement. 
Mr. WarTeErRFIELD (Kingston-on-Thames) was against 
the proposal to print and circulate the minutes. Sir 
Rosert Boram protested against an unnecessary expendi- 
ture of £50 or £60 for a printed record, plus an index, 
at a later stage, for the benefit of a very few people who 
desired to have the document in a more convenient form 
than its present stencilled character. 

It was agreed to return to the form of the minutes as 
they were given in 1931, before the economy reductions, 
but the proposal that after the meeting the minutes of the 
daily sessions be printed and circulated to members, with 
a list of contents, was lost. 

There was a further motion, proposed in an effective 
speech by Dr. HeLten Luxkts (Kingston-on-Thames), that 
the practice, introduced last year, on the grounds of 
economy, of omitting from the voting papers for election 
of members of Council and members of standing com- 
mittees the previous experience of the candidates be dis- 
continued. The TREASURER opposed this also, with some 
reluctance, but it was supported by Dr. F. W. Goodbody, 
Dr. R. Boyd, and others, and carried by a large majority. 


ANNUAL AND SUPPLEMENTARY REPORTS 
OF COUNCIL 
The CHAIRMAN OF CouNcIL moved that the meeting 
receive the Annual and Supplementary Reports of Council, 
the Financial Statement, the report of the Committee on 
the Causation and Treatment of Arthritis and Allied Con- 
ditions, and a further document furnishing a summary of 


areal contributions to medical charities. Upon these 
a: documents the greater part of the ensuing discussions were 
ed based. The Annual Report of Council was published in 
- the Supplement of April 29th, the Financial Statement 


: in the Supplement of May 6th, and the Supplementary 
Report in that of June 24th. 
*s The motion was agreed to. 


ELECTION OF PRESIDENT 


On the motion of the CHAIRMAN OF CoUNCIL the 
Council’s recommendation that Dr. F. W. Ramsay, con- 
sulting surgeon, Royal Victoria Hospital, Bournemouth, 
and Victoria Hospital, Wimborne, be elected President 
of the Association, 1934-5, was carried unanimously. He 
called upon Dr. Le Fleming, who lived in the Bourne- 
mouth area, to speak to the motion. 

Dr. Le FLeminc said that Dr. Ramsay’s name was 
very well known in the South of England, particularly 
in Rournemouth. He had personally known Dr. Ramsay 
for more than thirty years, and he was sure that, as 
President of the Bournemouth Meeting, he would be the 
unanimous choice of every doctor in that area. (Applause.) 


ANNUAL MEETING, 1935 


The CHAIRMAN OF CoUNCIL moved, as a recommenda- 
; tion of Council, that the Annual Meeting in 1935 be held 
4 in early September in Melbourne, Australia. In doing 
so, he told the Representative Meeting some of the 
reasons for holding the meeting in Australia, and some 
of the arrangements to be made for such a meeting. 
oa There were very important reasons why the Association 


should meet in Australia at an early date. In the 


Supplementary Report of the Council it was stated that 
for a year or so past there had been a number of gop. 
ferences between Australian representatives who happened 
to be in this country and the officers of the Association 
and the representatives of the oversea Dominions upoy 
the Council. Ne full report had been made with regarg 
to those conferences, but they were of the most important 
and in some respects of the most serious character. 
Questions were raised on behalf of a considerable number 
of members in Australia which showed there was a 

sibility of developments in Australia which would tend to 
menace the unity of the Association. Directly the jp. 
vitation came from Australia that the Association should 
meet there in 1935, and those who were sitting on one 
side of the table at the conference suggested that jt 
might be accepted, there was a change in the atmosphere 
of those conferences. He had received a letter from q 
member in Australia, who had voiced the feelings of some 
Australian members at the Centenary Meeting, in which 
he said he was sure ‘that if the Association went to 
Australia in 1935 it would put an end to the talk about 
an Australian Medical Association, and possibly also the 
talk about financial readjustments, and added that. the 
visit of a large number of the leaders of British medicine 
would be the biggest medical event in Australian history, 
and one of its biggest scientific events. The Representa. 
tive Body would agree that there were very serious 
reasons why, if it was at all possible to do so, the Annual 
Meeting in 1935 should be held in Australia. If the 
suggestion was adopted, it was of course important that 
every arrangement possible should be made to induce a 
large number of members from this country to attend, 
The Australian members were anxious that those who 
did so should have a good time there, and they were 
especially anxious that arrangements should be made 
which would secure the largest possible attendance. Some 
of the members of the Council thought that as many 
would go to Australia as went to Canada when the Annual 
Meeting was held in Winnipeg three years ago. Person- 
ally he was a little less optimistic than that, but he 
thought there ought to be a sufficient number of mem- 
bers attending to make the trip financially easy and a 
great scientific and social success. |The Council had 
decided that the time of absence from this country ought 
not to exceed three months, though it might extend to 
ninety-six days, and that the basic cost of the three 
months’ tour should not be more than about £200. The 


Council had also said that the itinerary must be | 


made as attractive as possible. | Some members could 
go straight to Melbourne and back by the shortest 
possible route, which would lessen the time and 
the expense, but it was proposed to arrange ap 
extremely attractive tour round the world within 


the limits of time and cost that he had mentioned. | 


The members who went on that tour would leave this 
country at the end cf July, 1935, after the Representa- 
tive Meeting, and would proceed through the United 
States and across the Pacific, visiting several of the groups 
of the Pacific islands, such as Honolulu, Fiji, and so on. 
They would then call at Auckland, where they would 
meet the members of the New Zealand Branch, and go 
on from there to Sydney and Melbourne. They would 
stay approximately five or six days in Melbourne, and then 
return to this country by the North Australia and East 
Indies route, an extremely attractive part of the pro 
gramme. They would go to Singapore, where they 
would meet the members of the Malaya Branch, thea 
touch at Bombay and meet the members of the Branch 
there, and then go by the P. & O. route to Pott 
Said and Marseilles, from which place those who wished 
to arrive in England as soon as possible could travel 
overland, and the others continue by the sea route vi 
Gibraltar. It would thus be possible for members of the 
Association to have, within a period of three months, al 
exceedingly favourable opportunity of visiting various 
parts of the world, and incidentally meeting a numbet 
of the groups and Divisions and Branches of the Associa 
tion, with which it was highly desirable that they should 
become more intimately acquainted. ’ 
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Official Welcome to Dublin 


[ SUPPLEMENT to tHe 
British MEpicat JouRNAL 


An amendment was on the paper in the name of the 
Brighton Division that, whilst fully appreciating this 
cordial invitation, and with every desire to hold such 
a meeting at an early date, the Representative Body 
considered it not desirable to accept the invitation for 
1935, in view of the financial situation, and the cost to 
the Association of the attendance of honorary officers 
and officials. 

The representative of Brighton, however, in view of 
the remarks of the Chairman of Council, withdrew this 
amendment amid applause. 

Professor R. J. A. Berry (Council), in warmly en- 
dorsing the invitation to Australia, said that his place 
should have been taken by the senior Australian repre- 
sentative on the Council, Sir Thomas Dunhill, who had 
made every effort to attend the meeting in Dublin, but 
unfortunately he was ill. During the past few months it 
had been his own privilege as one of the Australian 
representatives on the Council to attend some meetings 
with their colleagues from the Australian States, and he 
would not disguise from those present the seriousness of 
the position as it affected future relations between 
the Association in this country and in the Commonwealth. 
He therefore strongly urged upon the meeting the great 
desirability, in the best interests of the Association at 
home and of their colleagues over-seas, of holding this 
meeting at Melbourne. It might be asked why this 
invitation had come at a time of economic crisis, but the 
fact was that the Melbourne meeting would coincide 
with the centenary of the foundation of Melbourne, and 
would afford in that respect a very interesting occasion. 
The visitors who went out from this country would see 
one of the finest cities in Australia, with a population 
of one and a half millions, extending over an area con- 
siderably greater than that of Greater London, and they 
would also see what the profession had done for itself in 
Australia. They would see some of the finest hospitals 
of the world, and they would come into touch with a 
British Medical Association over-seas which embodied a 
much larger proportion of the total members of the pro- 
fession than was the case in this country. He thanked 
Brighton for having withdrawn its amendment. 

The recommendation of Council with regard to the 
holding of the meeting in Australia in 1935 was then 
agreed to, and it was also agreed that the Annual Repre- 
sentative Meeting and the Annual General (Business) 
Meeting, 1935, should be held in London in July of that 
year. 


OFFICIAL WELCOME TO DUELIN 


At this point the proceedings of the Representative 
Meet’ng were suspended on the arrival of the Minister 
for Local Government and Public Health and Vice- 
President of the Executive Council (Mr. Sean T. O’Kelly) 
and the Lord Mayor of Dublin (Alderman A. Byrne, 
T.D.). They were accompanied by the President- 
Elect (Professor Moorhead), and by the Honorary Local 
General Secretaries (Dr. J. P. Shanley and Professor 
J. W. Bigger). They were received by the members rising 
and applaucing. 

Mr. O’KELLy said it gave him singular pleasure to 
welcome to Dublin, on behalf of the Government, the 
members of the British Medical Association who had come 
to that city for their Annual Meeting. The Government 
was very pleased that once again Dublin had become 
the meeting place of the Association, and felt honoured 
that the Association had selected an Irishman as_ its 
President, a gesture of good will which the Government 
most heartily reciprocated. (Applause.) It shared the 
hopes of the members of the Association that the pro- 
gramme of scientific work which had been arranged would 
be carried through successfully and that their visit would 
be most enjoyable. Some of those attending the present 


meeting might have recollections of the last occasion 
when the Association met in Dublin, and might be able 
to observe more clearly perhaps than the inhabitants 
of Dublin whether the conditions of life in the city had 
improved and whether it had kept pace with the great 
movement which, with increasing momentum in_ this 
century, had been towards the ideal of better social con- 


ditions for the mass of the people. Dublin was an 
ancient city, long associated with medicine, which had 
sent forth a stream of trained practitioners to all parts 
of the world, practitioners who had left their impress 
on every department of the art and science of medicine, 
and had enhanced the reputation of the medical schools 
of Ireland. He hoped that that reputation would be 
worthily maintained, and that the graduates from those 


‘medical schools would be foremost in advancing medical 


knowledge and in contributing to the general well-being 
of their fellows. 

It was a very striking testimony to the value of the 
British Medical Association that, at a time when every 
country was experienc'’ng an economic depression on an 
unprecedented scale, so many members from all parts 
were participating in the proceedings. For almost thirty 
years he had had opportunities, first as a member ol 
the Dublin City Council and more recently as Minister 
for Local Government and Public Health, of observing 
the impact of new medical knowledge on the social 
organization of Ireland, and he had seen a great impetus 
given to the work of ameliorating social conditions. 
Services undreamed of by an earlier generation had beer 
provided, and it would seem that the manifold blessings 
arising from the increasing activity of the State in the 
field of preventive medicine were only just beginning tc 
be reaped. The British Medical Association had played 
an honourable part in bringing public opinion to the 
point when reforms could be carried out with general 
acceptance, and it was due to great voluntary organiza- 
tions such as the Association, which had brought home 
to the minds and consciences of men and women the 
duty of utilizing the new knowledge of the laws of 
healthy living, that it had been possible to establish 
many public health services, such as those for whole- 
time medical officers of health, infant welfare, and so 
forth. | 

Ireland was an agricultural country, more than halt 
of its working population living on the land and getting 
their livelihood from agriculture, and, whilst great strides 
had been made in the solution of health problems in 
urban communities, the needs of the rural population 
had not received the same study. The farmers and 
agricultural labourers had not reaped the advantages 
from the progress of public health work in the same 
measure as had the city Cwellers, but it was now recog- 
nized that rural districts required as complete a health 
organization as urban areas. There must be not only 
control of infectious diseases and proper sanitation but 
also maternity and infant welfare work, school hygiene, 
and attention to all conditions that caused physical and 
mental disabilities. In Ireland measures were being 
pushed forward for hygiene, good housing, water supplies, 
and sewage disposal, and a considerable expansion of 
hospital facilities in the rural areas. It was hoped that 
within a few years the present deficiencies, so far as 
hospitals were concerned, would be completely remedied ; 
large sums had been placed at the disposal of the 
hospitals, and they were being rightly utilized. 

He believed that the work of the Association at its 
present meeting would be an effective contribution to 


‘medical science and public health, and that the members 


of the Association would benefit by their visit and their 
discussions. He hoped that the members of the Associa- 
tion would be favoured with good weather during their 
stay in Dublin. 
more equable than that of any other country in Europe. 
For fifty-six years Sir John Moore had been supplying the 
Registrar-General with reports on the climate of Ireland, 
and some years ago, addressing the Royal Sanitary Insti- 
tute, he said that it was probably the most temperate 
climate in the world, and it was certainly the most con- 
ducive to health and longevity. 

In its health policy Ireland believed firmly that the 
main assault must be against evil housing conditions, 
which were predisposing factors in infectious diseases. 
Public money was being expended on that object, and 
even at a time of such economic stress as the present 
no idea of retrenchment was being contemplated. 


The temperature of Ireland was much ~ 
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Mr. O'Kelly concluded his address by some remarks in 
Erse, and resumed his seat amid loud applause. 

The Lorp Mayor or Dustin (Alderman A. Byrne, 
T.D.) welcomed the Association on behalf of the city of 
Dublin. He said his presence on that occasion was no 
mere formality, for he came in order to express personally, 
and also as the representative of the city.of Dublin, a 
most hearty and sincere welcome to the members of the 
Representative Body, and to the many other members of 
the medical profession who would visit Dublin in the 
following week. The last meeting of the Association in 
Dublin was held in the year 1887. Many changes had 
occurred since that time, and few remained who played 
any active part in that meeting, but, despite the changes, 
and despite the passing of the years, one thing remained 
constant and unchanging—namely, the warm Irish wel- 
come which, on behalf of the citizens of Dublin, he 
extended to the members of the Association. (Applause.) 

Ireland, in common with almost every country in the 
vorld, was faced with what appeared to be unsurmount- 
able difficulties. Unemployment and housing were the 
greatest problems. Human beings were suffering grave 
hardships. Those in public life were brought face to face 
with those hardships every day, and he earnestly hoped 
that the time was not far distant when some great man 
or woman would come and show the way to peace and 
reasonable prosperity. The unemployed wanted work and 
a chance for their children. The people wanted homes at 
rents which they could afford to pay. Some authority 
must house the poor and find remunerative work for the 
unemployed. 

Ireland was proud of her contribution to the medical 
science of the world, and the people of Dublin appreciated 
the honour and distinction that the Association was about 
to confer on Professor Moorhead. Professor Moorhead 
was an eminent member of the medical profession, and 
worthy of the great honour he was to receive. He 
followed in the footsteps of Lord Dawson of Penn, whose 
fame was deservedly world-wide. (Applause.) On behalf 
of the citizens of Dublin, he wished to congratulate the 
President-Elect. In conclusion, the Lord Mayor expressed 
the hope that the deliberations of the members of the 
Association would be profitable, that their discussions 
would lead to valuable results in the prevention and cure 
of-disease, and that their stay in Dublin would be so 
pleasant that they would resolve that the interval which 
separated the present visit from the next one would be 
much shorter than the forty-six years which had inter- 
vened between 1887 and 1933. 

The President-Elect (Professor T. G. MoorHEApD), who 
was received with cheers, extended a hearty welcome to 
the Association on behalf of the Leinster Branch. He 
wished the members to realize that that welcome was not 
extended merely by the members of the Leinster Branch, 
but by every medical man in the Saorstat. (Loud 
applause.) 

The CHAIRMAN expressed the thanks of the Representa- 
tives to the Minister for Local Government and Public 
Health and to the Lord Mayor of Dublin for the welcome 
that had been extended to them. Mr. O’Kelly had said 
that doctors from Ireland had spread throughout the 
world, taking with them the high reputation of the 
medical schools of their country, and personally he might 
say that not a few of them had returned on the present 
occasion. (Applause.) How far that would lighten his 
own labours he had not yet discovered, but he was very 
hopeful. (Laughter.) The Association had come _ to 
Dublin with many hopes, with many objects, and with 
many anticipations. One of those anticipations was the 
inspection of the hospitals of that city. Some years ago, 
when an appeal for subscriptions was issued for those 
hospitals, many members of the medical profession were 
not slow to respond to the call. (Laughter.) Although 
they were assured that only a portion of their subscrip- 
tions would be devoted to the object in view, they had 
continued to subscribe. (More laughter.) He wished to 
state that the medico-political and other considerations to 
which the Representatives attached great importance and 
which occupied much of their time were vital to the health 
of the country, and that anv deliberations of theirs and any 


conclusions at which they might arrive which did not F 
harmonize with the public interest were a waste of time. ~ 
Their deliberations, although they might seem largely 
professional, were invariably linked with the public 
welfare. 

The Minister and the Lord Mayor then withdrew. 


ELECTION OF VICE-PRESIDENTS 


On the motion of the CHAIRMAN OF COUNCIL, Dr. W. G. 
Willoughby and Dr. Alfred Cox were elected Vice. - 
Presidents of the Association as a recognition, in Dr. 
Willoughby’s case of his services as President of the 
Association for the year 1931-2, and in Dr. Cox’s case of 
his outstanding services as Medical Secretary. The 
motion was carried with hearty applause. 

The CHarrMAN read the following letter which had beep 
received from Dr. Cox: 

“‘T cannot be with you in the flesh, but you may be sure 
I shall be there in spirit on Friday morning, looking over the 
faces in front of the platform, recognizing many and wondering’ 
whether any of the younger race will also show their mettle, 
I could not come to Dublin ; somehow to be at a B.M.A, 
meeting and not at a Representative Meeting would be:a trial 
at any time ; this first year I could not stand it. I wish 
every success in the chair. Good luck to all my old friends 
and a laying on of hands with an infusion of the B.M.A, 
tradition for the new. It would be difficult to define that 
tradition, or any tradition, for that matter, but it seems to 
me to consist of respect, and indeed reverence, for the great 
men who have built up the Association, a strong feeling for 
constitutional procedure, the love of a fight if and when 
necessary, and, above all, pride in our great profession, of 
which the B.M.A. is without any doubt nowadays the 
spokesman in this country. Will you tell the Representative 
Meeting that I am very proud of the Vice-Presidency which 
they are going to confer on me, as indeed I am of my long 
connexion with the B.M.A., which I hope to serve as best 
I can until I die—and I am a long way off being dead yet! ” 


Professor A. H. BurGess (Council) said that most of 
those who had filled the Presidential chair would, he 
thought, prefer to continue as Past President than as 
Vice-President: Past President was a simple statement of 
fact, whereas Vice-President was not. That applied with 
special force when, as sometimes happened, the Association 
met over-seas ; Dr. Harvey Smith, for example, would no 
doubt prefer to subscribe himself as Past President rather 
than merely as Vice-President. He suggested, therefore, 
that the title Vice-President should be reserved for those 
who had rendered long and meritorious service to the. 
Association, and that a President on relinquishing office 
should thereafter be styled Past President, being known as 
Immediate Past President for the first year. 

The CHatrMAN said the Council would bear in mind the 
suggestion which Professor Burgess had made. 


Law RELATING TO ABORTION: PROPOSED COMMITTEE 


There were motions on the agenda in the names of 
Kingston-on-Thames, Brighton, and Warrington, all calling 
for expedition in the setting up of a special committee 
to consider the law relating to abortion. The Council was 
of opinion that the setting up of this committee, which 
was the subject of a motion at the last Annual Repre- 
sentative Meeting, was not so urgent as to justify inroads 
upon the Association’s finances at the present juncture. 

The CHAIRMAN oF CouNciL, to put the meeting i 
order, moved approval of the remainder of the Annual 
Report under ‘‘ Preliminary,’’ which contained the 
section relating to this matter. Before dealing with the 
point, however, he made certain references to personal 
matters which were also recorded in the same part of the 
report. A number of honours had been conferred on mem- 
bers of the Association, and, in particular, he would like’ 
to refer to the barony conferred on Lord Horder, a very 
useful and active member of the Association for many 
years. (Applause.) There were also many deaths to be 
lamented, and the Representative Body would greatly muss 
the presence of their old Scottish Secretary, Dr. Drevet, 
and sympathize with his relatives in their loss. (‘‘ Heat, 
hear.””) A number of changes had taken place in the 


secretariat, and he was pleased to introduce to the Repre 
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sentative Body the new Assistant Medical Secretary, 
Dr. Charles Hill. (Applause.) 

The Chairman of Council then proceeded to explain 
the decision of the Council regarding the proposed com- 
mittee on abortion. Had the Representative Body last 
year directed the Council to set up such a committee, he 
said, the Council would have done so; but it had 
merely been asked to consider the matter. It believed 
the reasons which induced it to postpone such action 
still held good, and would prefer the matter to be left 
over for another year. The setting up of a large com- 
mittee composed of members of the Association and of the 
legal profession, and perhaps of others, would be costly. 
The subject was no doubt important, but the Council did 
not regard it as being of extreme urgency, and considered 
there were other subjects of even more urgent importance. 
It did not regard it as possible, therefore, to incur the 
expenaiture required at a time when economy was being 
practised. 

The CHAIRMAN pointed out that it was the duty of the 
Chairman of Council and the Chairman of the Repre- 
sentative Body to keep in close touch with the work of 
standing and special committees, and said it was difficult 


_ for them to do so if too many special committees were 


set up. 

Dr. HELEN Lukis (Kingston-on-Thames) moved: ‘‘ That 
the Council be urged to set up, as soon as possible, a 
special committee to consider the law relating to abor- 
tion.”’ Her Division, she said, believed the matter was 
urgent for three reasons: first, because of the legalization 
of abortion in various countries, and notably Soviet 
Russia ; secondly, because, owing to the‘economic crisis, 
there had been a good deal more demand for knowledge 
on such matters, and greater recourse to abortionists ; 
and thirdly, since, owing to the present state of the law, 
juries were reluctant to convict in abortion cases.- She 
did not plead for or against the legalization of abortion, 
but thought in such a matter the Association should lead, 
and not be led. 

Dr. L. A. Parry (Brighton) moved, as a merely verbal 
amendment, that, the matter being of great urgency, 
the committee be set up during the coming year. The 


law regarding abortion, he said, was in a very uncertain 


state, and was governed almost entirely by Sections 58 
and 59 of the Offences Against the Person Act of 1861, 
which made the procuring of abortion a serious felony, 
punishable by penal servitude for life. It. allowed no 
exceptions for the performance of therapeutic abortion, 
and many high legal authorities declared that therapeutic 
abortion was illegal. There had never been a judicial 
pronouncement on the matter, so that a state of un- 
certainty prevailed, and this had been made still worse 
by the Infant Life Preservation Act of 1929. That Act 
was passed to remedy a remarkable anomaly discovered 
by Mr. Justice Talbot, who tried a case in which the 
prisoner was charged with murdering a child during the 
process of birth, and who held that, while it was an 
offence to murder a child before it was born.and after it 
was born, there was no law to prevent it being murdered 
during the process of birth. The Act made it legal to 
perform a therapeutic abortion provided the seventh 
month of pregnancy was reached and that it was Cone 
solely to save the life of the mother, but otherwise left 
the matter in the same unsatisfactory condition as before, 
and, since it laid down certain conditions under which 
therapeutic abortion might be carried out, by inference 
in all other conditions it was illegal. The position was 
therefore even more unsatisfactory than before that Act 
was passed. No one had as yet been convicted in this 
country for therapeutic abortion, but such a thing might 
occur ; in France, where the law was very similar to that 
in this country, two doctors had recently been sentenced 
to five years’ imprisonment for performing, what their 
colleagues regarded as a perfectly proper therapeutic 
abortion. It was therefore important to set up a com- 
mittee to make recommendations for altering the law 
or stating it very defintely, for the protection of medical 
men. Another important reason for setting up such a 
committee was the demand from sociologists, doctors, 


lawyers, and others for some alteration of the conditions 
under which abortion might be procured. There were 
many who thought that abortion should be allowed for 
economic and sociological reasons. This was permitted 
in certain countries, while others were at present con- 
sidering it. If a committee were set up, it should be by 
the British Medical Association, which was the proper 
body to consider the matter. It had been said that if 
the committee were set up the Chairman of the Repre- 
sentative Body and the Chairman of Council would not 
have time to attend it. That was to be regretted, but 
was not, he thought, a reason for postponing action if 
action were justified on other grounds. The other objec- 
tion urged was that of expense. Personally, he was 
tired of the continual pleas for economy. Subscriptions 
to the Association were intended mainly for scientific 
investigations, but were often spent in other ways, and 
the small amount the suggested committee would cost 
would be money well spent and for an object for which 
it was subscribed. 

Dr. J. S. Manson said that the Chairman of Council had 
suggested that the committee would be a costly one, 
and should therefore be deferred until a more suitable 
time. As the individual responsible for the resolution 
passed by the last Annual Representative Meeting, he 
would like to point out that on that occasion, under the 
influence of the Treasurer, the spirit of economy pervaded 
the meeting, and it was agreed that no further special 
committees should be appointed until conditions were 
more favourable. As soon as the meeting adjourned, 
however, two special committees were appointed by the 
Council, one on the medical curriculum and one on 
nutrition. With regard to the latter, the Public Health 
Section recommended the setting up of a committee on 
the subject in 1924, so that it had taken eight years to 
get it appointed. It ‘would be unfortunate if there was a 
delay of eight years before a committee on abortion was 
constituted, and therefore the amendment by Warringtoa 
asked that as soon as the work of the special] committees 
on the medical curriculum and nutrition was completed, 
no further special committee should be set up until that 
to consider the law on abortion had been constituted. 

Dr. E. R. C. Waker (Aberdeen) said he was respon- 
sible for an amendment, not on the agenda, to the effect 
that the Council be asked to consider and report on the 
desirability of setting up the committee foreshadowed at 
the Annual Representative Meeting in 1932 on the law 
relating to abortion. The matter was not one to be 
undertaken lightly, and he thought it would be wiser to 
refer it to the Council in terms similar to those used 
last year. He did not think the Association should make 
any pronouncement on the matter without considering it 
very carefully from every point of view, and not only 
in its financial aspect. 

Lorp Dawson oF PENN (President) thought there would 
be general agreement that the question was of serious 
importance. Among the community generally a great 
deal of quiet thought was being given to the subject. 
An alteration of values and of standards had taken place, 
but opinion had not yet, in his view, reached a stage 
when official action could be taken. If such action were 
taken at the present moment it would, he thought, hinder 
rather than help progress, because the changes in thought 
which were taking place ran counter to previous moral 
standards which had been in existence through the ages, 
and, whenever that state of affairs existed, it was as well 
to let thought move quietly to a certain point before 
setting up a formal inquiry. If a dozen people in a room 
started to discuss abortion it was difficult for them to 
talk openly and frankly, because in their minds there was 
a certain sense of conflict ; and, if the matter could not 
be discussed freely in a small gathering, it would be all 
the more difficult for it to be so discussed in a mixed 
body of doctors and lawyers. The tendency of the legal 
mind, moreover, was towards a stereotyped formula which 
fixed things as they were, and he doubted if lawyers 
would show the necessary flexibility of mind. He sug- 
gested, therefore, that the time had not arrived for 
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setting up a formal body. Therapeutic abortion, he 
thought, presented no practical difficulty. The legal 
system of the country adapted itself in practice, though 
not in theory, to changes in social thought, as was shown 
by comparing the sentences passed to-day with those 
inflicted twenty years ago. 

Dr. Oscar WiILtiaMs (South-West Wales) said that one 
of the special committees to which reference had been 
made, that on nutrition, was set up by the Council after 
urgent representations from the lay press and active con- 
troversy in weekly papers of the better type. Those 
papers were now turning their attention to abortion, 
birth control, and instruction in sexology, and he thought 
the Association should not wait to be urged by lay dis- 
cussion to give a lead in the matter. A committee could 
sum up the experience of other countries on the subject, 
and the opinions of those who had carried out investiga- 
tions in this country. It was time for the Association to 
give the public a definite lead in regard to such questions 
as abortion, birth control, and the teaching of sex 
matters. 

Dr. Davip McKatit (Glasgow) strongly supported the 
amendment proposed by Brighton, for two reasons: 
(1) the two professions especially interested in the question 
of abortion, and which were likely to know something 
about it, were the medical and legal professions, and it 
was their duty to help to form public opinion ; and (2) it 
was the duty of the medical profession to be courageous, 
and to lead rather than be led by lay people. 

Sir Ewen Macrean (Council) said there could be no 
question as to the social urgency of the problem. The 
law regarding abortion had about as much relation to the 
actual facts in this country as had the law on prohibition 
in America to drinking ; abortion was in fact widely 
practised. He had in mind particularly not those who 
for social reasons had abortion performed, but the ex- 
tremely difficult position of the law regarding women who, 
for therapeutic reasons, should have abortion performed, 
and who, because of the diftidence and sense of risk on the 
part of their medical practitioners, did not have it per- 
formed. Whether action should be taken this year or 
next year he did not feel inclined to say, but undoubtedly 
os the problem was urgent. Investigations into the matter 
: were going on ; the society which had the matter in hand 
: was carefully compiling statistics and considering the 

question of making recommendations. |The Obstetrical 

Section of the Royal Society of Medicine had considered 

the subject more than once, and most of the members of 

that Section were profoundly convinced that the law 
required amendment. Notwithstanding what had_ been 
said to the contrary, he felt strongly that specific instruc- 
tion should be given to the Council to proceed in the 
matter. 
' Dr. H. D. Wooprorre (Woodstock) urged that the 
Association should surely be leaders of medical opinion 
among the public, rather than wait until the public had 
formed its opinion, and just run behind it like the 
Dalmatian behind the coach in the old days. Were they 
to wait until the lay opinion of the country had crystal- 
lized itself, then to say, ‘‘ You have made up your mind, 
-and therefore it is of no use for us to formulate an opinion, 
rs ‘because you have formulated yours’’? He maintained 
5 ‘that when they were qualified they took on certain 
obligations, one of which was to teach the public what 
was the true and right opinion on medical subjects, and 
he could not see why in any given instance that obligation 
should be suspended for two or three years purely on 
a question of economy. Why not grasp the nettle firmly, 
and say that the public required teaching on this subject, 
and that it was the profession’s duty to give it to them? 

Dr. C. O. HAWTHORNE (Marylebone) said that only two 
reasons had been given in the course of the debate why 
this committee should be set up. The first was the state- 
ment made by Dr. Parry that there was some legal un- 
* certainty as to the justification of abortion for thera- 

peutic purposes. If there was any ambiguity on that 


point as a matter of doctrine, there would not appear 
to be any ambiguity as a matter of practice, for no 
doctor would hesitate, after consultation with an expe- 
rienced colleague, in preserving the health of a woman by 


the performance of therapeutic abortion if he judged jt 
necessary. Again, it was urged, the outside public wag 
in an uncertain state of mind as to the legality, the 


morality, or the economy of the practice of abortion. 
But was it the duty of the medical profession to trajn 


the public mind in questions of politics, morals, of 
economy? In his judgement it certainly was not, and 
indeed, he would go so far as to say that it was not only 
not their duty to undertake work of this order, but they 
were not qualified for it. It was said that a committee 
of experts was necessary, including medical practitioners, 
representatives of the legal profession, possibly also 
ecclesiastics, and representatives of the general public. 
Such a composite committee had no special claim op 
the British Medical Association, and if people wanted 
a committee of that kind, the people who wanted it 
should pay for it, and should not ask the Associa- 
tion to do so.  (‘‘ Hear, hear.’’) He _ objected to 
attempts—this was only an_ illustration, and_ other 
attempts would be made at a later stage—to lead the 
Association into a position in which it professed to express 
opinions for the guidance of the public, outside the func- 
tions and duties and responsibilities of the medical pro- 
fession itself. The Association had a well-defined position 
and responsibility. That duty must be discharged within 
its definite area, and they should not pretend to go out- 
side this area for the purpose of educating the public 
in directions for which they, the profession, were not 
specially appointed or competent. On these more common- 
place and prosaic grounds he added his voice to the 
appeal made by the President of the Association that 
this matter should be left alone. (Applause.) 

Dr. Parry, in reply, said it was difficult to uphold his 
case in view of the weight which must necessarily attach 
to the speeches by Lord Dawson and Dr. Hawthorne, 
though he was glad to have the support of Sir Ewen 
Maclean. He disagreed with the view that the profession 
was not ready to consider the matter this year. 
also in total disagreement with the suggestion that if 
a committee of twelve men were got together a _ well- 
defined expression of their views could not be obtained. 
That was not his experience as a member of the very 
difficult Psycho-Analysis Committee. If a proper com- 
mittee were got together their views would be ascertained 
unreservedly. He would not suggest that the committee 
should be overweighted with lawyers, though it would be 
a great thing to have one or two members with the 
trained legal mind. On the whole, he felt that there was 
not a very great deal of practical difficulty, whatever the 
academic difficulties might be, regarding the performance 
of therapeutic abortion, but criminal abortions were per- 
formed in this country wholesale—by thousands—and 
the number of deaths that were discovered was very 
considerable. The Registrar-General had given him 
figures for seven years relating to inquests in which a 
verdict of death due to criminal abortion had_ been 
returned, and the numbers were round about fifty or 
sixty for each year, and in the last year sixty-seven. 
Moreover, these were only the deaths that were actually 
discovered. Dr. Parry added that a large proportion of 
the members of the medical ‘and legal professions, and 
every variety of sociologists, were exceedingly interested 
in this subject, and were not prepared to let the matter 
slide from year to year because others were afraid to 
take it up. 

The Brighton amendment was lost by a large majority, 
and the amendment by Warrington, which asked the 
Council to set up the special committee after the present 
special committees on nutrition and the medical cuff 
culum had finished their work, was also lost. 

The next amendment taken was that by Dr. Walker of 
Aberdeen, referring it to the Council to consider and 
report upon the setting up of the representative committee 


foreshadowed at the Representative Meeting of 1932, and- 


this was accepted by the Chairman of Council, who under- 
took that the whole matter should be considered and 
reported on from all the points of view which had been 
mentioned in the debate. The Aberdeen amendment was 


also accepted by the mover of the original motion, Dr. 


Lukis, and was agreed to by the meeting. 
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Jury 29, 1933] Association Finance 
the The Treasurer (Mr. Bisnor Harman), in moving | do their duty. That. 
— approval of the section of the Annual Report headed | open to revision. He took Dr. Martley’s words very 
Tain ““Finance,’’ said that last year he had to present the seriously to heart, and hoped some da ‘se achieve that 
OF accounts with some apprchension of declining member- | maximum of economy of which he hails hon 

and, ship and declining income. Happily there had been no The resolution approving the report inaee “Finance ”’ 
only considerable decline in membership, and he welcomed | wags carried. 

they especially the number of young members who had joined | pr. M. B. Ray (Marylebone) moved to congratulate the 
tee shortly after qualification. The forebodings, neverthe- | Council on the excellence of its financial statement for the 
ii less, had been justified by the fact that during 1932 | past year in times of much difficulty, and urged it to 
also the income declined by £2,600, though, fortunately, | continue to exercise the strictest economy in view of the 
blic. they were largely nullified by certain happenings during | Association’s heavy commitments 

1932. The first of these was the Centenary celebration, ‘This was 

nted which had stimulated the laggards so that they came ie 

d it up to scratch in good time. It had also an advanta- INTERNATIONAL MEDICINE 

geous effect on the advertising revenue in the Journal. ; 

to Another factor which nullified the bad effects was the Mr. ERNesT WarD (Torquay) invited the attention of 
ther economy campaign, Certain speakers had tried to make the Council to the amount paid as a subscription to the 


the out that economy was a discreditable ‘‘ Aunt Sally.” Association Professionnelle Internationale des Médecins 


TESS But that was only a little effervescence and froth. Those (A.P.1.M.) with a view to the possibility of its reduction. 
UnC- who made these speeches knew full well that economy He said that 3,000 Swiss francs were paid as a subscrip- 
Pro- was the bedrock of success. It was an ungrateful job tion to this international organization, and this meant 
ition always to have to remind the Representative Meeting of £150 at the present rate of exchange. He had tried to 
ithin the need for economy. A special Economy Committee ascertain what other nations, also members of this body, 
out- was appointed last year by the Council, and on the basis | Wet Paying, but had been unable to obtain the informa- 
ublic of its recommendations the expenditure last year was | 40m. Each nation paid according to the number of 
not reduced by £3,887. (Applause.) He was glad to hear members of the affiliated association, and in that case, of 
now that applause, even though it was not very vigorous ; he | COUTS¢, Britain should pay a high rate, but he doubted 
the was sure that if he had had to say that they had over- | Whether that was a fair way of assessing their debt. 
that spent that amount there would have been no applause at The TREASURER replied that the maximum payment was 
all. The major economy was achieved in the production | ,000 Swiss francs, which in 1931 represented £119, and 
1 his and publication of the Journal. By strenuous work in | ' 1932, owing to the state of the exchange, represented 
‘tach the editorial and publishing departments expenditure was | £159. That was the maximum subscription, and was also 
ore, reduced by £2,000, while the character of the Journal was | Paid by the American Medical Association, with double 
Swen excellently maintained. Other economies had been made their number of members. 


by reducing the number of committee meetings, and of 
documents and reports, and by a reduction of the size 
of the Handbook. Again, the National Ophthalmic 
Treatment Board had this vear required no subvention. 

The Treasurer then went through the balance sheet 
published in the Supplement of May 6th. He believed 
the buildings in London were going to be a growing asset. 
A sum of £6,000 had been set apart this year to 
reserve, and the overdraft at the bank had been reduced 
by a similar amount. Subscriptions in arrears amounted 
to over £4,000, nearly all of them accounted for by 
money which was to come in from oversea Divisions, and 
which would in due course be received. No arrangement 
had as yet been reached for getting the money which 
was owing to the Association in Dominion banks. Deal- 
ing with the central premises of the Association, he said 
that although a large portion of the space was unlet, 
the Association in that respect was more fortunate than 
the owners of other buildings in its vicinity and in the 
City of London. They hoped that the turn of the tide 
had come, and when it came they were quite sure that 
the Association’s building would benefit. (Applause.) 

Dr. F. C. Martrey (Kensington) complained that the 
Treasurer had not used the axe sufficiently. The 
economies came only to 1} per cent. of the expenditure, 
and all he had done was to use a penknife. No less than 
£270,000 was in bricks and mortar ; it. seemed to him 
that this was too big an amount, and there should be a 
very much more drastic writing down. The Scottish 
property of the Association was written down at ihe rate 
of 5 per cent. ; why not the London property? He also 
complained that the Reserve Fund was being made up in 
part by paying off the overdraft. Let the As: sciation pay 
off its overdraft by all means, and say so, but such an 
expedient should not be described as adding to the 
reserve. 

Dr. Grecory (Manchester) referred to the money in- 
vested in subsidiary companies, and suggested that in 
future a statement on the work of the Scholastic, Clerical, 
and Medical Association, which functioned as the British 
Medical Bureau, should be included in the Council’s report. 

The TreAsuRER replied that rather more than half the 
Shares in the British Medical Bureau were held by the 
Association. In 1926 the Representative Meeting con- 


sidered the policy it should adopt with regard to the 


Dr. C. O. HawtHorne desired to say not a single word 
which would deter the Council from supervising expen- 
diture in relation to this particular organization, but he 
feared a considerable number of members of the Repre- 
sentative Body did not read the full reports of its 
activities. These reports were issued four times a year in 
the French language. It might, of course, be said that 
in an international organization of this kind the British 
Medical Association made a larger contribution to the 
medical societies on the Continent than those societies 
made to Britain. But was not that a general experience 
with the British nation for a great many years? The 
value of this work ought not to be estimated merely on 
the basis of what the profession in this country obtained 
from it ; it was their business to give as well as to receive. 
In the general relations of the medical profession 
there was much upon which they in this country 
could congratulate themselves in comparison with many 
Continental nations, and if that example could be carried 
into districts where their fellow practitioners had diffi- 
culties which they themselves had surmounted, then there 
was something to be said for continuing the work of the 
A.P.I.M., and for spending a little money on the project. 
There were two reasons in particular why they should 
abstain from doing anything which would appear to 
minimize their appreciation of this organization. Two 
subjects now engaging this organization were subjects in 
which the medical profession in this country was at 
present much concerned—namely, dichotomy, and the 
question of medical patents. The organization gave them 
an opportunity of learning what was being done in these 
respects in other countries. Moreover, the president of 
the international body this year was their own British 
representative, Dr. Alfred Cox, and the meeting was to 
be held in London, the British Medical Association 
extending to it some hospitality. The present, therefore, 
was the last occasion which they should choose to 
minimize the work of the organization. 

Mr. Ernest Warp said it was not desired to embarrass 
Dr. Cox in any negotiations which he had to carry out, 
but at the same time he thought the Association could 
go too far in playing the part of gocfather to the world. 
At the present meeting the Association was told, on the 
one hand, about the objects on which it should spend 
money and spend it beneficently, while on the other 
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hand the Treasurer advocated economy to the last ditch. 
He thought the subject under discussion was worth 
considering. 

The CHAIRMAN then put a motion, which had been 
moved and seconded, that the meeting proceed to the 
next business, and this was carried. 


ORGANIZATION 
“THE MEMBERSHIP OF THE ASSOCIATION 


Dr. J. C. MatrHews, in moving the report of Council 
under ‘‘ Organization,’’ referred to his predecessor in the 
chairmanship of the Organization Committee, Dr. Morton 
Mackenzie, who had been chairman of the committee 
for eleven years. (Applause.) It was a matter of great 
regret to him personally that Dr. Mackenzie was not 
present, as he felt sure that the meeting would have taken 
steps to assure Dr. Mackenzie of the very great apprecia- 
tion felt for his services to the Association throughout 
the years during which he had been chairman of the 
committee. Although Dr. Mackenzie had ceased to be 
captain of the committee, he had fortunately remained 
on as pilot during the last year, and had helped him 
personally very much indeed, both in the committee and 
also by personal discussions beforehand of the business 
to be considered. He had also had the advantage of the 
continuance on the committee of three of its old stalwarts, 
Dr. Lyndon on the Grants Subcommittee, Mr. McAdam 
Eccles on the Newly Qualified Subcommittee, and Dr. 
Roper on the Propaganda Subcommittee. There had 
been a decrease of 476 members during the year, as com- 
pared with a decrease of 130 in the previous year, but 
that was due almost entirely to resignations and arrears. 
It would be noticed that the number of new members 
enrolled during the year was practically the same as the 
number in the previous year—there were sixteen more 
enrolled than in 193l—a rather larger number had paid 
up their arrears than in the previous year, and a slightly 
larger number had withdrawn their resignations. It 
seemed as though the work that had been carried out in 
the direction of propaganda to obtain new members had 
not been very successful, but he hoped that next year 
the Organization Committee would be able to devise some 
new propaganda for that purpose, which he felt was 
much needed. 

With regard to Branch and Divisions areas, it would 
be remembered that two or three years ago it was resolved 
that the areas of Branches and Divisions should correspond 
with local government areas, and in a great many cases 
the boundaries had been adjusted to achieve that purpose. 
During the last twelve months very little more had been 
done in that direction. The Branches and Divisions which 
had not yet been dealt with seemed rather numerous, but 
they were actually concentrated in. several areas where the 
difficulties in bringing about a readjustment were too great 
for that readjustment to be effected. He thought, how- 
ever, that time would produce the changes desired. The 
formation of the Palestine Branch was a matter of con- 
siderable interest. The spade work which had resulted in 
the formation of that Branch had been done by Sir Ewen 
Maclean on his visit to Palestine some time ago. 

There were only two new recommendations from the 
Organization Committee, which were set out in the agenda. 
The first was the result of a request from the South 
African Medical Association to have its own representative 
on the Council of the Association. There was no way of 
arranging for that than by increasing the number of repre- 
sentatives of the oversea branches on the Council from 
seven to eight. It meant dividing Africa into two parts, 
the Union of South Africa forming a constituency return- 
ing one member of the Council, and the rest of Africa 
returning the other. 

Dr. Matthews then moved approval of the Council’s 
recommendation to amend the by-law relating to the com- 
position of the Council so as to increase the number of 
groups of oversea Branches for election of members of 
Council from seven to eight, and to constitute the twelve 
Branches of the Medical Association of South Africa 
(British Medical Association) as a separate group for that 
purpose. It is also proposed to constitute as a group the 


other African Branches and the Mediterranean Branches § 


(including the new Palestine Branch). These two groups 
will take the place of the present Africa and Mediterranean 
group. 

This was agreed to. 


COMPLIMENTARY MEMBERS OF DIVISIONS AND BRANCHES 


Dr. MatrHews moved as his second recommendation to 


amend the appropriate by-law so as to place it within the 
power of a Division or Branch to elect, if it desires, as q 
‘Complimentary Member ’’ of the Division or Branch, 
any Honorary Member of the Association resident within 
the Branch or Division area. 

The motion also was carried. 


‘* BRITISH MEDICAL JOURNAL ” 


Sir Ropert Boram (Chairman of the Journal Com- 


mittee) moved approval of the Report of Council under 
British Medical Journal. He wished to refer to the efforts 
made by those responsible for the Journal which had 
resulted in bringing about two-thirds of the saving made 
within the period under review. (‘‘ Hear, hear.’’) This 
saving had been achieved only by great efforts on the 
editorial side and on the: business side. The amount of 
material published in the Journal had been curtailed, and 


the decrease in the number of pages available, during a | 


time when even more material had been offered than 
usual, was a source of great difficulty to the Editor and 
his staff. The large amount of material provided by the 
Centenary Meeting in London last year had been com- 
pressed in such a fashion that it had been acceptable to 
the readers of the Journal. No complaints had _ been 
received officially at headquarters as to the various restric- 
tions which had been put into force during the past 
twelve months in certain departments of the Journal. 
The Journal Committee would be glad to hear from 


anyone who regarded variations in the poliey adopted | 


with regard to the Journal as undesirable. In addition to 
the economies effected on the editorial side, a great effort 
had also been made on the business side to keep up the 
revenue from advertisements, a most difficult thing to do 
at a time when many advertisers were restricting their 
expenditure, and he wanted to issue a warning that during 
the coming year there might be a still further diminution 
of the amount flowing into the coffers of the Journal 
from advertisers. 

The task of the Journal Committee had been. rendered a 
little more difficult—though he believed the Supplement had 
perhaps been made more generally acceptable—by resclu- 
tions of the Council suggesting that in certain directions 
publication should be made of the activities of the Council 
and of committees, and that in regard to certain matters 
the work of the Association might justifiably be made 
available to a wider public. The Council could instruct 
the Journal what to publish, but it was always very care- 
ful how far it went in that direction. The Journal Com- 
mittee did not complain that the instructions had been 


too autocratic, but it made the internal work of the office ~ 
more difficult when there were also a great number of — 


original contributions, and when people complained that 
a certain branch of medical work was not receiving 
sufficient attention as compared with another section. 
The Journal Committee was also faced with a difficulty 


on the advertising side. It was every year tightening its” 


hold upon the character of the advertisements of f 
and drugs submitted for publication, and a certain amount 


of investigation was undertaken before the advertisements — 


were accepted. Everything that was advertised in the 


Journal could not be guaranteed to be satisfactory OF — 


desirable, but an endeavour was made to exclude ad- 
vertisements of goods that were in any way questionable. 
That practice, of course, limited the revenue received from 
advertisements. The thanks of the Representative Body 
and of the members of the Association were due to the 


Editor and staff of the Journal, who, under particularly _ 


difficult circumstances, had made it a better produce 
tion than ever, and had done so at a reduced cost 
(Applause.) 
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pr. C. F. T. Scorr (Willesden) asked the meeting to 


# express opinion that the Journal should devote a larger 


ortion of its space to matter of interest to general 
ractitioners. The Willesden Division did not want to 
reflect in any way upon the excellent efforts of the 
committee and the staff of the Journal to make it a very 
much better periodical than it had previously been. He 
thought everyone would agree that that aim had been 
achieved, but he hoped it would not be considered final. 


i - The suggestions he had to make had chiefly been received 


from critics who wished to make the Journal even better 
than it was now. The Journal was a great propagandist 

n of the Association, and many members felt that it 
would serve its purpose better if it was of more interest 
to those who composed over two-thirds of the member- 
ship of the Association—namely, the general practitioners. 
They would like articles in the Journal which would be 
more useful from the point of view of the general. practi- 


tioner. For instance, there might be a symposium of. 


articles on different diseases constantly met with in 
practice. The general practitioner was not so interested 
in super-specialties as he was in the subject of treating 
successfully the commoner diseases which he constantly 
encountered. In connexion with specialist articles, com- 
plaints had been made that the plates were not sufficiently 
distinctive and the reading could not be accurately done. 
Again, it was thought that the whole Journal might be 
printed on better paper, and he would like to see a general 
practitioner programme continually carried out. It had 
also been suggested that in the Supplement the reports 
of the Council might be printed in a larger and clearer 


The CHAIRMAN OF CouNCIL said that, speaking entirely 
as a general practitioner, when he received his Journal he 
opened it at once, looked through it at once, and read 


~ some portions of it at once, and within the following 


week he read, or tried to find time to read, the rest of 
the Journal. His experience and his opinions were the 
direct opposite of those expressed by Dr. Scott. (‘‘ Hear, 
hear.”’) He was appalled week by week with the amount 
of material, even in the reduced Journal, which a general 


| practitioner ought to read, and he was generally three or 


four weeks behindhand with it. He believed that was 
the experience of most general practitioners, and it should 
not be thought that the Editor, the Chairman of the 
Journal Committee, and the committee itself were not 
doing everything possible to care for the interests of the 
general practitioner. He thought of recent years the dis- 
tribution of material in the Journal had been very 
judicious, and the wishes and interests of the general 
practitioner had certainly not been neglected. 

Mr. Davip Lees (Edinburgh) said his experience was 
that general practitioners up and down the country com- 
plained that the articles in the Journal were too scien- 
tific. He appreciated the difficulty of the task of selec- 
tion and of maintaining a due balance between many 
diverse interests, but felt it should be possible to insert, 
at any rate quarterly, something upon the lines suggested 
by Dr. Scott. A series of articles of the type suggested 
by Dr. Scott would attract men who were defaulting 
from membership and bring them back. Over three- 
quarters of the members were general practitioners, and 
the Journal should be used to encourage them to remain 
in the Association and to bring others in. He heartily 
supported the motion. 

Sir Ropert Boram said he felt great sympathy with 
the temperate way in which Dr. Scott had proposed the 
motion, but none with his friend Mr. Lees, who was not 
long ago a member of the Journal Committee, and who, 
he hoped, would again be appointed to that position and 
take his share in the task of supporting the Editor in 
preserving a due balance. It would be possible to fill 
the Journal with palatable, predigested ‘‘ snippets ’’ on 
the lines of certain daily papers, but he thaught the 
Association required a Journal which, in its own sphere, 


would have the solidity and repute of a periodical such 


as the Times. (‘‘ Hear, hear.’’) He agreed with the 
Chairman of Council that there were to be found in each 
Issue numbers of articles which every general practitioner 


Should carefully read. Easily read and predigested material 


would not lead to progress in medicine, and he would 
recall the numerous articles on different diseases repre- 
sented by the Association lectures, the addresses by 
leaders of the profession in various subjects, and the 
papers read to Divisions and Branches which were pub- 
lished, as well as the reports of the scientific part of the 
Annual Meeting and the summaries of various congresses, 
together with special issues such as the Arthritis Number. 

The Willesden motion was, by consent, withdrawn. 

Dr. D. F. Topp (Sunderland) said the Association had 
taken a large number of shares in a body concerned with 
the transfer and sale of practices and partnerships, and 
he was informed that that body was given preference 
over others which had been engaged in the same work 
for many years. If that were so, he thought both from 
the point of view of business and from that of equity it 
was extraordinary. The CHAIRMAN, intervening, said no 
such preference was given. Dr. Topp was unwilling to 
accept the Chairman’s assurance, and asked for a reply 
from the Chairman of the Journal Committee, so as to’ 
convince those who made the complaint to which he had 
referred. The CHAIRMAN said he had intervened merely 
to save the time of the speaker and the meeting, and 
would ask Sir Robert Bolam to answer the question. Sir 
Rosert Boiam said he was not clear what was meant 
by ‘‘ preference,’’ and asked Dr. Todd to define his 
meaning more clearly. Dr. Topp said he wanted a direct 
affirmative or negative to the question of whether any 
preference was given to the body to which he referred 
as compared with its competitors. Sir Rosert BoLamM 
replied that, adopting the same general language as Dr. 
Todd had used, he could give the assurance that the 
Scholastic, Clerical, and Medical Association, which func- 
tioned as the British Medical Bureau, obtained from the 
Business Manager of the Association no more considera- 
tion than was shown to other advertisers taking a similar 
amount of space. 

The report under ‘ Journal ’’ was approved. 


SCIENCE 

Mr. H. S. Soutrar, Chairman of the Science Committee, 
moved approval of the Annual Report under this heading. 
The high value placed on the scholarships, he said, was 
shown by the steadily rising character of the applications 
received every year, and, were funds available, the Asso- 
ciation could well dispose of twice as many scholarships 
as could be granted at present. With regard to the Library, 
he would like to say how much the Association owed to 
Dr. Hawthorne, to whose wisdom, experience, and hard 
work the very great success of the Library was largely due. 
Referring to the prizes, he congratulated Dr. Gunewardene 
of Ceylon, who was present, on sending in a few years ago, 
for the Sir Charles Hastings Prize, what Sir Humphry 
Rolleston had described as one of the most brilliant essays 
ever received. Magnificent work was sent‘in by general 
practitioners for the various prizes. 

So far as the Committee on the Minimum Energy Re- 
quirements of the Individual was concerned, he hoped a 
rapid return of prosperity would render it unnecessary to 
give much consideration to that question in future. At 
the present time, however, the matter was one of ex- 
ceptional importance, and, to show the strength of the 
scientific support which the Association received on such 
a committee, he would mention the names of some of the 
members. Dr. M‘Gonigle, the medical officer of health for 
Stockton-on-Tees, who was well known for his work on 
dietetics, was honorary secretary, while the members in- 
cluded Professor J. C. Mottram, professor of physiology 
of London University, Professor Bowley, professor of 
economics, Dr. Crowden, lecturer on industrial physiology, 
Dr. Robert Hutchison, whose name was a household word 
in connexion with dietetics, Dr. Buchan, medical 
officer of health for Willesden, and Dr. G. E. Friend, 
medical officer of Christ’s Hospital. It was therefore a 


practical committee, and it would be difficult to imagine 
a stronger one from the scientific point of view. 

With regard to the register of technicians in subjects 
ancillary to the work of the medical profession, this had 
been drawn up under the aegis of the Society of Apothe- 
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caries, but those responsible felt it would be better if it 
were under the aegis of the Association, and it was at 
their direct request that the Association was undertaking 
the work. It was a feather in the Association’s cap that 
those who worked for the medical profession should ask 
to be enrolled under the aegis of the Association. 

He would leave the Chairman of Council, who was 
bearing the whole brunt of the work in connexion with 
the medical curriculum, to deal with that subject. 


THE LENDING LIBRARY 


Dr. MoncKToN COPpEMAN (Hampstead) moved to ask 
the Council to reconsider the rules of the Lending Library 
with a view to securing that the rule providing for the 
return of all library books with twenty-eight days should 
only apply when such books were actually required by 
another member, and that members should be entitled 
to retain books not in demand until requested to return 
them, or for a maximum period of three months. He 
added that there were reference books of a_ special 
character which might well be left longer in the hands 
of the borrower than under the present rules. 

Dr. C. O. HAwTHOoRNE said that in future the Library 
Subcommittee would have the help of Dr. Copeman, 
and there he would be in a position to convince his fellow 
members that this was a desirable change. At present 
he was not disposed to accept it because it left a certain 
amount of Library property among those who might or 
might not be using it. Under the present rules to get 
an extension of time the initiative must be taken by the 
borrower and not by the librarian. 

Dr. HowarpD STRATFORD (Kensington) said that as a 
general practitioner he found the period of twenty-eight 
days on the short side. 

Mr. SouTraR said that it was impossible to accept this 
motion. It would sterilize the machinery. The Library 
was not nearly big enough to satisfy the requirements of 
the members, and this would reduce its value by one- 
third. The motion was lost. 


THE SIR CHARLES HASTINGS CLINICAL PRIZE 


Dr. C. F. T. Scotr (Willesden) moved to instruct the 
Council to consider the publication of the winning essay 
for the Sir Charles Hastings Clinical Prize, or a synopsis 
thereof, in the Journal. 

Dr. HELEN Lukis (Kingston-on-Thames) said that this 
year’s prize-winner (Dr. R. F. Guymer) was the chairman 
of her Division, and they had arranged for him to give 
the lecture at the December meeting. They were very 
anxious that it should not be published, at any rate 
before that date. 

Dr. H. O. GUNEWARDENE (Ceylon) said that he was one 
of those who had been fortunate enough to win the 
Hastings Prize, and he found it difficult to understand 
why there should be an unwillingness to publish in the 
British Medical Journal work that had entailed many 
years of hard practice and close observation. He spoke 
of the peculiar difficulty of obtaining clinical information 
in his own field in Ceylon, and he thought that all essays 
of fair merit should find a place, even if in an abbreviated 
form, in the Association’s Journal. 

Mr. SouTtaR pointed out that these essays were usually 
very large and comprehensive, and might occupy one 
full issue of the Journal, or even more. Many of them 
would be far better published as books. He asked that 
the matter be left to the Council. 

It was agreed to leave the proposal to the Council. 


THE REGISTER OF TECHNICIANS 


Dr. M. B. Ray (Marylebone) complained a little of the 
description of the technicians on the register as ‘‘ bio- 
physical assistants,’’ in particular of the label ‘‘B.P.A.,”’ 
which was liable to be confounded with the members of a 
very different organization. 

Dr. F. C. MarrLey (Kensington) noted that it was pro- 
posed to have a comprehensive register, but the register 
which was published in the Supplement a few months 


SS 


ago was by no means comprehensive. If a register wal 


published it should contain all the names. 
Mr. Souttar replied that it was up to the assistan, 


to join the register and to submit the qualifications whic §- 
In actual fact thf 


entitled him to be placed thereon. 
register was very comprehensive indeed. 
The report under ‘‘ Science ’’ was then approved. 


MEDICAL EDUCATION 


Sir HENRY BracKenBuRY, Chairman of the Committe 
on Medical Education, moved approval of the Supple 


mentary Report of Council under that heading. He haqf 


no doubt that if this matter were the subject of lengthy 


debate there would be found in that room some two 


hundred different views on medical education. He pro. 
posed, however, only to give a brief summary of the 
matter. He first recited the circumstances under which 
the committee came to be formed. It was desired to haye 
a committee that should represent predominantly the 
active practitioner. They succeeded in getting a care 
fully chosen committee of twenty. Only seven of them, 
it was true, were general practitioners, and a number of 


other persons were included who had practised in certaig 


specialties, as well as one or two teachers and deans who 
themselves had had experience of practice. 
not envisaging a report that would be of immediate 
application. They looked at the matter in such a way 
as to suppose that their suggestions might be implemented 
five years hence. What they had tried to do was to take 
a general survey of the field of medical education, and 
to see what sort of general lay-out they could recommend 
for the approval of the Association. They had directed 
their attention, first of all, to considering where medical 
education should be regarded as beginning. The medical 
curriculum should commence at the stage at which the 
student entered upon the full study of human anatomy 
and physiology. They had had to consider what degre 
of responsible experience a student ought to have acquired 
before he passed the last part of his final examination, 
They did not propose that the Representative Body should 
approve all the details of the ‘‘ map ’’ which they had 
produced, but only that it should state whether there 
was any fundamental objection to the major propositions, 
The first point was the following: What was the position 
in educational equipment that the student ought to have 


when he entered upon tiie medical curriculum proper! 


The committee thought the state of the profession was 
such to-day that they could well afford to say that both 
the general and the scientific education of the medical 
student should be somewhat higher than the minimum 
now required. (‘‘ Hear, hear.’’) A minority entering 
upon preparation for the profession at present might do 
so incompletely educated. The committee proposed that 
at this stage the student should be required to give 
evidence that he had a somewhat higher degree in some 
subjects of general education than was the case at present, 
and that he was grounded fundamentally in the general 
principles of chemistry, physics, and biology. They did 
not say where that knowledge and education should b 
acquired. Then, in the course of the curriculum, it was 
believed that in the study of human anatomy and physi¢ 
logy, so prepared for, they would be able to save at least 
one term—some of their number believed two terms 
Human anatomy and physiology ought to be taught # 
interrelated subjects, and with the object of studying the 
living body rather than the dead. The third point i 
which the ‘“‘ map’’ had been modified was at the end 
A lengthened period would be available for clinical study, 
and it was thought that this might be divided into two 
periods—namely, one of not less than two and a h 
years on very much the present lines, with less attentidl 
to specialism than now, and the second a_ continue 
clinical period thereafter of not more than nine mont 
in which clinical instruction should be accompanied by 
certain amount of responsible experience. He indicate 
the various ways in which such experience might 2 
gained, and the adequate supervision and_ instruct 
which would be considered necessary. 
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Dr. Hupson (Newcastle-upon-Tyne) moved: 


-.. That the time has now arrived when the curriculum 
of the medical student should include a period of training 
jn an approved general practice or dispensary. 


Sir HENRY BRACKENBURY pointed out that it was pro- 


ed that at the end of at least two years and six months — 


there should be taken the major part of the final exam- 
ination, written, oral, and clinical, but that the last part 
of the final would not take place until after the three 
to nine months of responsible experience. 

Dr. A. GREGORY (Manchester) proposed as an amend- 


ment to the Newcastle motion to insert after the words 
lengthy F 
ne two 


“medical student ’’ the words ‘‘ who intends to enter 
general practice."’ He said his Branch supported the 
resolution only so far as it was applicable to students 
who eventually entered general practice, and he hoped 
Newcastle would accept the amendment he proposed. 


His Branch felt it was very unreasonable that students: 


who proposed to take up some work other than general 
practice should be compelled to undergo a period of train- 
ing in an approved general practice or dispensary. 

Dr. R. Boyp (Manchester) seconded the amendment. 

Dr. Howarp Stratrorp (Kensington) said he hoped 
the amendment would not be accepted. It was especially 
the man who was not going into general practice who 
needed -the training in question. (Applause.) A man 
could not be a competent specialist unless he had first 
been a good general practitioner. (Applause.) 

Dr. C. M. STEVENSON (Cambridge) asked the mover of 
the amendment how it was going to be guaranteed that a 
man would remain for the rest of his life in the same 
kind of practice with which he started. He might start 
in general practice and want to go en to something else, 
or he might start in a public appointment and want to 
switch over to general practice later on. 

Dr. F, K. Kerr (Edinburgh) said the matter in question 
had been discussed in Edinburgh for some considerable 
time. About fifteen months ago Dr. Chalmers Watson, 
one of the leading physicians in Edinburgh, instituted 
a meeting in the Students’ Union, and invited all the 
students to attend and have a debate on the subject. 
That debate was a most interesting one. The variety 


_ of opinion expressed was extraordinary, but one point 


emerged, and that was that a man should be given far 
more practical training, and have far more responsibility 
placed upon him while he was still a student. (Applause.) 

Dr. GreGorY, in reply, said he recognized the difficulty 
of implementing the suggestion he had made, but he 
thought it could be done with a little good will. He had 
not at present any definite idea in his own mind of the 
way to carry out the amendment, but he did not think 
in practice it would be a very difficult- matter. 

The amendment that the words ‘‘ who intends to enter 
general practice ’’ should be inserted after the words 
“ medical student '’ was then put to the meeting and lost. 

Sir HENRY BRacKENBURY said that if the resolution of 
the Newcastle Branch was to be put to the vote he must 
appeal to the representatives not to accept it, and Dr. 
Hupson asked leave to withdraw the resolution, which 
was accorded. 

The discussion of the motion that the Supplementary 
Report of the Council on the subject of Medical Education 
be approved was then resumed. 

Dr. Davip McKait expressed warm approval of what 
he considered to be the very admirable report of the 
Medical Education Committee. Some ten years ago, 
when Sir George Newman brought out one of his reports, 
medical committees were set up by the universities to 
consider the medical curriculum, and he had served on 
one of those committees. He thought the age limit of 18 
was an admirable one, as it ensured a certain general 
education to begin with. It was found by the committee 


on which he had served that school teaching ‘in biology 
was not of a sufficient standard and that it would be very 
dificult to get all the schools to raise their standard. 
Personally he would suggest that a very high standard 
of physics and chemistry should be insisted upon, and 
f that biology should be allowed to be included in the 
general school certificate, but should not be exacted. 


It was impossible to obtain a clear idea of the fundamental 
concepts of chemistry and physics in the very limited 
time that the universities used to devote to those subjects, 
and they were now spread over a three years’ school 
course. The student came up with a very much better 
knowledge, and it was. also possible now for the student: 
of physiology to have a very clear knowledge of his 
subject without first of all being clear on chemistry and 
physics. He agreed with the suggestion that anatomy 


‘and physiology should be tackled right away. The reason 


why biology was taken first was that the equipment was 
not up to the man: the microscopes were not sufficient 
for human physiology on the scale that was required, .and 
it was necessary to go to the larger animalcule of the 
biological kingdom. The report suggested that five terms 
should be given to the course on human anatomy and 
physiology: In a programme that he had drawn up he 
had suggested that the sixth term should be devoted to 
an intensive course of biology, after the student had 
learned the bulk of his cell knowledge from human 
material. It then became a kind of post-graduate course 
for the student. With regard to the final examination, 
he was one of those who came up in the first year of the 
new regulations for five years. On looking back, he 
thought the practice of the time was to extend the course 
by one year and to allow the student to take his subjects 
as he pleased, which meant that the so-called clinical 
or final year became crammed with classes. He would 
go a stage further than the suggestion of the committee. 
After the final examination, when the student was not 
worried by the thought of examinations in front of him, 
he should have one year’s post-graduate course before 
he was: finally capped by his Alma Mater. na 

_ Wing-Commander StranLey TURNER (Council) said a man 
who was to become a doctor should be taught all his pre- 
liminary scientific subjects with the view that he was 
eventually to be a student of medicine. He thought there 
was rather a tendency nowadays, particularly in teaching 
anatomy and physiology, for those subjects to be taught 
together with chemistry as pure sciences. An argument 
had been going on for quite a long time between the 
chemists and the physiologists, because the chemists main- 
tained that they ought to teach biochemistry to the 
student, whereas the physiologists thought that bio- 
chemistry was, in a sense, a branch of physiology and that 
the teaching of it should be carried out by them. Person- 
ally he thought the main point was so to arrange all the 
studies that the student never lost sight of the fact that 
he was going to become a doctor. He had had a certain 
amount of experience both in teaching and in examining, 
and he had had to deal with students who had been taught 
pure anatomy as a science and pure physiology, and the 
way in which the students seemed to fail to realize how 
their knowledge was to be applied when they were called 
upon to practise medicine was really astonishing. He 
rather gathered: from what Sir Henry Brackenbury had 
said that the teaching of biochemistry at any rate would be 
handed over to the physiologist, and personally he thought 
that was quite right. He had recently been asked to 
answer a questionary on the whole subject of medical 
education, and he inserted a final observation that the 
old system of apprenticeship was extremely valuable, and 
that he thought many medical students to-day suffered 
seriously because they did not receive an intimate ac- 
quaintanceship with ordinary medical practice, which used 
to be the case in the old days of apprenticeship. He 
suggested that there might be a short period of apprentice- 
ship with an approved general practitioner after the final 
examination had been passed, because he quite agreed 
that to be a good specialist or to be a good practitioner 
of any kind a man must have an intimate knowledge of 
general practice. (‘‘ Hear, hear.’’) He should be able 
to distinguish between minor ailments and be able to 
handle the patient. 

Dr. M. B. Ray (Marylebone) said the Association was 
authorizing the establishment of a class of technical 
assistants who would practise electrotherapy, massage, 
remedial exercises, baths, and other methods of treatment 
included in physical medicine, but no provision was made 
in the curriculum for supervision of those assistants, and 
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at the moment their work was not supervised to any 
extent, because the medical men were not taught how to 
supervise it. He was on the staff of the British Red 
Cross Clinic, where physical methods of treatment were 
largely employed, and post-graduates who came to see 
what was done often told him they had never been taught 
anything about it. Many diseases were being treated 
to an increasing extent by physical methods, and specific 
reference should be made in the curriculum to training 
in such methods. He had heard of a medical man who, 
apparently knowing that diathermy was useful treatment 
in cases of pneumonia, told a junior nurse to go and 
borrow a diathermy machine, bring it home in a cab, 
and treat the patient. (Laughter.) That sort of ignor- 
ance would not manifest itself if provision were made 
yi the curriculum for adequate instruction. 

Dr. J. S. Manson (Warrington) said that in para. 1 of the 
interim report reference was made to making the student 
a really educated person and not merely a skilled tech- 
nician. He thought that was an incorrect antithesis, 
for a technician might be quite well educated. | What 
was necessary was to teach the student from the beginning 
that he was entering a profession and not a craft, and 
that membership of a profession involved obligations 
and responsibilities, so that he would orient himself 
properly before beginning his studies. With regard to 
pre-registration study, chemistry and physics might be 
taken at a good secondary or public school, but the 
study of biology should not end when that stage was 
passed. It should, if possible, be taught by a biologist 
with medical qualifications and perhaps some medical 
experience, so that some fixity of biological conceptions 
could be afforced to the student throughout his course 
of study. Para. 5 made one foreign language compulsory, 
‘“and perhaps history,’’ but personally he would make 
history more important than a foreign language. Anatomy 
and physiology were interrelated subjects, and anyone 
who had gone through the anatomical grind of the 
Victorian era would agree that anything which altered 
that would be of advantage and would help to make 
medical education of real interest to the student. 

Dr. A. GREGORY (Manchester), speaking as a general 
practitioner, said he welcomed the proposals in the report, 
which represented a considerable advance on anything 
so far suggested for the reform of the curriculum. He 
could not imagine the General Medical Council, which 
consisted principally of teachers and specialists without 
experience of general practice, would be capable of initi- 
ating reforms of comparable importance. Three-quarters 
of the profession were in general practice, and the basis 
of the curriculum must be the training of the student 
for general practice ; it was because the committee had 
kept this in view that its proposals were so valuable. 
General practice would continue to provide opportunities 
of increasing service to the public, and demanded a high 
standard of general and scientific educational attainment. 
Five years ago the Head Masters’ Conference took strong 
exception to the immaturity of students beginning their 
medical course, and that objection applied with greater 
force to-day. He hoped it would be possible to insist 
in the near future that students should be at least 18 
before beginning the medical course. More time and 
attention should be devoted to medicine than to any other 
subject ; half the illnesses encountered in general practice 
were medical in character. Major surgery was becoming 
more and more a specialty, and there was no justification 
fcr spending on it time which would be better devoted 
to minor surgery. He would urge the importance of 
direct clinical training, which was likely to remain the 
most important of all methods of diagnosis. He hoped 
the committee would make proposals regarding the pre- 
ventive aspect, and thought many of the methcds used 
in the United States, such as periodical medical examina- 
tion on medical students, could be copied here. Dr. 
Wingate Todd, formerly a Manchester pupil but now in 
America, held that the medical school should become 
a missionary organization devoted to the spread of posi- 
tive health habits. The examination system at present 
was pernicious and a bar to efficient medical training, 
since students were more concerned with preparing for 


examinations than with acquiring sound training. Hg, 
hoped the committee would make definite suggestions for 
improvement in that direction. There was no mention 
in the report of post-graduate instruction, and in its next 
report he hoped the committee would state emphatically 
that such instruction was a necessary corollary of efficient 
undergraduate training. 

Sir Ewen Macvean (Council), as a member of the com- 
mittee, paid a tribute to the extraordinarily able andq 
lucid way in which the Chairman of Council had pre- 
sented the report, and to his great ability in presiding over 
the committee. The committee, he said, appreciated the 
way in which the report had been received, and if jt 
was reappointed to continue its work would be im. 
mensely helped by the observaticns made by the Repre. 
sentative Body. The great urge for recons:deration of the 
medical curriculum had come from America, where the 
numbers joining the profession had led to a crisis: it was 
estimated that out of 120,000 doctors practising in the 
United States 25,000 were surplus to requirements. That 
position had not been reached in this country, but the 
time would come when a higher entrance standard for 
students would be amply justified. He had been pleased 
to notice the approval with which the committee's sug. 
gestions in that regard had been received. 

Dr. J. W. Bone (Council) said that as a general practi- 
tioner who sat on the committee he wished to draw atten- 
tion to a slight blemish in the report on which he would 
value an expression of opinion by the meeting. Para. 9% 
of the report contained suggestions as to the way the 
student should spend the last nine months of the curi- 
culum. The general practitioners on the committee felt 
that period was one during which the student should hold, 
under supervision, some responsible position in which he 
could take part in clinical work, an extension of what was 
called clerking in medical wards and dressing in surgical, 
rather than that he should merely watch operations or hear 
lectures. The committee agreed, but in the report, un- 
fortunately, sub-para. (e) had crept in, and read ‘in 
regular attendance at hospital practice. in a_ medical 
school,’’ which was just what the general practitioners 
on the committee wished to avoid. The Chairman of 
Council had said that this would apply only when the 


other alternatives were unobtainable, but there was’ no 


such qualification in the report. It was said that there 
were places in the Empire where the experience referred 
to in sub-paras. (a) to (d) could not be obtained, but the 
report simply gave (e) as an alternative, and, being the 
easiest, it would tend to become the common method. 
Further, it did not refer to practice in the wards but to 
practice in a medical school, and of all the bad ways in 
which a student could spend the last nine months of his 
education hanging about the out-patient wards of a 
hospital was the worst. 

Mr. McApam Ecc tes (Council) said the first thing to 
consider was for whom the medical education was being 
undertaken, and therefore he wished the committee had 
been called the Committee on Medical Education for the 
General Practitioner, because the whole of the interim 
report was rightly devoted to the education for general 
practice. Throughout the whole of his period as a teacher 
at a large medical school he had been distressed to see 
the energy wasted by most of the teachers from the point 
of view of general practice. In almost $0 per cent. of 
the cases they had not had any experience of general 
practice before beginning to teach. Personally, he had 
had a grandfather, a father, a brother, and ten other 
members of his family in general practice, and was soaked 
in general practice even before matriculating at London 
University. If pre-registration work could be done at 
the school age, so much the better ; and, after seeing th 
laboratories at many schools, he was convinced that could 
be done in chemistry, physics, and biology, so far as they 
were needed for the general practitioner. Anatomy and 
physiology were obviously linked together, and in many 
schools there was now much better interrelation between 
the teaching of the two subjects. As a teacher of anatomy 
for twenty years, and also as an examiner, he could testify 
that the teaching was directed to examinations far mofe 


than to general practice. The committee had not yeh 


dealt fully with the question of examinations. In pama. 
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12 it alluded to instruction by means of the living 
subject, but when dealing with examinations in para. 24 
it referred only to written and oral. ‘‘ Oral”’ might 
cover many things, but it would be better to include 
“ clinical and experimental ’’ as well. The cinematograph 
was going to be the method of teaching in future those 
things which the student could not see closely for himself, 
and with a well-worked-out talking film it would be 
possible to do far more than at present in a shorter space 
of time. 

Dr. E. R. C. Watker (Aberdeen) said that practically 
every speaker had referred to the emphasis of the report 
on the preparation for general practice. Sir Henry 
Brackenbury had said that the report referred to the 
future, and was not for immediate application? They 
had therefore to look forward to what would be the 
machinery of practice—medical service—in the future. 
A great deal of work had been done of recent years in 
preparing a general medical service scheme for the 
country, and one of the cardinal points of that scheme 
was that everybody should be provided with a family 
doctor. It followed from that that if the general service 
scheme was successful the training of the family doctor 
must be of the highest order. Reference had been made 
to the report as a “‘ map.’’ He thought it could be 
-regarded as a map of a campaign, and in a campaign it 
was essential to have an objective. He suggested that 


in some way that objective should be incorporated into 
the report. The objective was to improve the standard 
and the status of the general practitioner. Take the 
preparation of the general practitioner in the schools at 
the present time: on the whole it was not satisfactory. 
The student was taught almost entirely—in most schools 
at any rate—by men who had no experience of general 
practice, and the attitude was often taken that the general 
practitioner was a person of inferior quality to the con- 
| sultant. That was definitely wrong. Consultants and 
specialists. should be regarded as ancillary, and not neces-. 
arily superior. They might do worse than adopt the 
late Sir James Mackenzie’s book, The Future of Medicine, 
as their policy ; one of the views expressed in that book 
was that the persons who taught students should have 
some experience in general practice. He knew that that 
met with considerable opposition in many places, but 
he thought it was highly desirable. 

Dr. Lit1an Dickson (St. Pancras) strongly urged that 
the high level of biology as at present taught should be 
retained. Most of those who had studied biology and 
anatomy many years ago had probably forgotten how 
much a proper understanding of human anatomy depended 
upon a proper training in biology. She had had to teach 
anatomy to dental students under the old bad regula- 
tions, when they had had no training in biology, and she 
knew the difference that it made. With regard to dis- 
section, she strongly deprecated the suggestion that one 
part only should be dissected, and that it was possible to 
replace a section by looking at the dissected parts. 

Dr. C. V. Brown (Manchester) referred to the practical 
absence of teaching in ante-natal work at the time he 
qualified seven or eight years ago. Much had been heard 
about maternal mortality and morbidity, but he did not 
think the importance of that part of medical work was 
emphasized enough. 

Dr. Lucy Natsu (Sheffield) said that she had been a 
teacher of anatomy since 1917, and before that a general 
practitioner for seven years, and she was quite sure that 
it would be a great mistake to decide that the medical 
student was not to dissect the whole of the body. The 
ancillary people, such as masseuses and nurses, learned 
a great deal of anatomy, but they learned it from books. 
It was only the doctor who learned the whole of anatomy, 
and it was very important that he should have a better 

“knowledge than these other persons. 

Sir Henry BRAcKENBURY, in replying, thanked the 
Representative Body for the approval given to the report. 
He was anxious to make it clear that he had said nothing 


. to deprecate the report which would be forthcoming from 
’ the other committee representative of the teachers, but it 


was also very important to have a report representing the 
view of the practising doctors. Underlying the whole of 


this report they assumed the presence of good teachers. 
Making that assumption, some of the difficulties pointed 
out in the course of the discussion would disappear. He 
agreed with Dr. Manson to a great extent, and the com- 
mittee was entirely of opinion that one of the first objects 
of medical education was to give the student a right 
attitude towards professional duties and responsibilities. 
When it said that he ought to be a really educated 


-person and not a mere technician, it assumed that a 


really educated person in this regard was the person who 
knew the difference between a profession and a craft. Then 
it was recognized quite fully that among the major diffi- 
culties were those connected with the teaching of biology ; 
but let no one suppose that it was assumed that after 
the pre-medical study, including chemistry, physics, and 
biology, there would come a stone wall, and that no 
regard would be paid to those subjects thereafter. Bio- 
chemistry was emphasized as an essential part of physio- 
logy, and a study to be carried on into the clinical years. 


The student must have a full knowledge of the meaning ~ 


of the fundamentals in these three sciences, and their 
application to the human body, to the human environ- 
ment, and to clinical study. The committee was agreed 
also that among the things which ought to be taught was 
the responsibility of the doctor with regard to what was 
called physical therapeutics. It was perfectly true that 


the doctor whose business it was to direct and supervise 


these assistants—masseuses and others—was not always 
competent to take that responsibility, but with a proper 
system of medical education that would be a fundamental 
point to be provided for. 

Sir Henry Brackenbury added that the committee had. 


not attempted in this report to go into the content 
-of each particular subject. 
general lines which it desired should be taken into - 


It had only set out the 


consideration. Incidentally, he did not think the com- 
mittee would be inclined to go back upon its definite 
opinion that it should not be necessary for the student to 
dissect every part of the human body in his course of 
anatomy. That was the opinion at which it had 
deliberately arrived, and would probably maintain. Other- 
wise the details of the subjects and courses would be a 
matter for the committee's final report. (Applause.) 
The motion to approve the report was then carried 
unanimously, and the meeting rose at 6.15 p.m. 


SATURDAY, JULY 22nd 


The Annual Representative Meeting resumed at 9.30 
a.m. under the chairmanship of Dr. Le FLemInc. 


NATIONAL HEALTH INSURANCE 


Dr. H. G. Darn, Chairman of the Insurance Acts Com- 
mittee, brought forward for approval the Annual Report of 
Council under this heading. The first matter for considera- 
tion was the pension and insurance scheme for insurance 
practitioners. The scheme was approved last year by the 
Annual Panel Conference, and had been put into opera- 
tion ; it had since been accepted by the Council for other 
members of the Association. It should be understood that 
to obtain the benefits of a scheme of this character it was 
necessary for the scheme to be adopted by some organized 
body which could be recognized, and the members of 
which could be readily distinguished. A doctor who was 
neither an insurance practitioner nor a member of the 
Association would not be able to join the scheme on the 
terms offered. This was probably the best pension scheme 
of its type ever put forward. The insurance companies 
working it were extremely pleased with the success of the 
scheme. In the early days the matter was put before 
practitioners by post, and after an interval the companies 
concerned arranged a canvass, which was now going on. 
By post 671 inquiries had been received, and policies were 
now issued representing a capital sum of £1,036,000. 
Since the canvass started there had been 3,000 more 
inquiries, which were now being dealt with. The com- 
panies regarded this as the most successful scheme 
ever launched, and anyone who would take the 
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trouble to go into the figures would find it was well | to be covered in the event of his premature death. Hg si 
worth examination. Panel Committee would rather have a larger provision § th 
for family compensation in the event of early death § 40 


THE CAPITATION FEE 


Dr. Dain went on to say that the Insurance Acts 
Committee had had under consideration the adequacy cf 
the capitation fee, and he was now in a position to report 
the steps which the committee had taken this year. A 
special subcommittee had considered the value of the 
capitation fee now being received in relation to the 
changes, in work done by the practitioner, in cost of living, 
and in the value of money which had taken place since 
January, 1924, when the fee was fixed by the court of 
arbitration, and had decided that a case could be put 
up for an increase in the fee. They could go fairly 
before a court of arbitraticn and ask to have the fee 
reconsidered, with a reasonable prospect of getting it 
increased. The Insurance Acts Committee recognized, 
of course, that there were cther circumstances than the 
actual merits of the case to be considered. The doctors 
in many areas were feeling the effect of the depression 
very badly, by reason of the shrinkage in the number of 
insured persons and the diminution of their income 
from private practice and public medical services, conse- 
quent upon the smaller earnings of the workers, as well 
as by the temporary reduction of 10 per cent. It was 
realized that there was real hardship for doctors in many 
areas, and the committee was anxious to take the earliest 
steps to meet the situation for practitioners in this 
respect, and with the evidence it had in hand it took 
the course of interviewing the Minister of Health on the 
previous Friday,' when the difficult case of these practi- 


- toners was placed before him. The Minister replied that 


it would not be possible to find more money for the capi- 
tation fee without an Act of Parliament ; it could not 
be provided from ordinary insurance sources. The 
Minister had also pointed out, as they all knew, that the 
moment was not very propiticus for asking Parliament 
to vote more money for a social service. That being the 
case, if arbitration were resorted to, and the arbitrators 
awarded an increased capitation fee, the Minister would 
find it necessary for his department to come back to the 
profession saying: ‘‘ We cannot find the money which has 
been awarded to you. Will you agree to do less work 
for the money you are now getting? ’’ The speaker 
added that he was not asking the present meeting to 
debate the next step, because the facts would be placed 
before the insurance practitioners in anticipation of the 
October conference, but this was the first cpportunity 
he had had of explaining the position. (Applause.) 

The CHAIRMAN OF CouNcIL said that Dr. Dain had 
told the meeting something about the interview with the 
Minister of Health. It was only fair that the represen- 
tatives should know and appreciate hew supremely well 
the position was put to the Minister by the chairman 
of the Insurance Acts Committee. (Applause.) He 
rendered on that occasion nothing less than a signal 
service to insurance practiticners, to the Association, and 
to the profession. (Applause.) 


PENSION AND INSURANCE SCHEME FOR INSURANCE 
PRACTITIONERS 


Dr. J. A. Hooker (Bristol) moved a resolution affirm- 
ing that this scheme left much to be desired, and that 
the Council should take the earliest opportunity of 
revising it. His Panel Committee was unanimous in its 
disapproval of the scheme. The objection was taken 
first on a matter of nomenclature. This was called a 
pensions scheme. To the ordinary person a pension meant 
a reward for long and faithful service, to which both 
servant and master contributed. This scheme was 
entirely financed by the “‘ servant,’’ and therefore was 
more in the nature of a deferred annuity. The second 
criticism was with regard to the degree of family pro- 
tection afforded, especially in the early years. A man 
starting practice had only a small amount of money to 
put into insurance and wanted to get the best value for 
it. Such a man was particularly anxious for his family 


1 Supplement, July 22nd, p. 45. 


with, possibly, a reduced pension in the end. 

Dr. Dain felt that the objections put forward were no pe 
substantial. The scheme was elastic. A person who ™ th 
wished to insure for earlier benefits and smaller pension’ mQ¢ 
was perfectly at liberty to do so. The criticisms in detay fF © 
had no substance. The scheme was periectly sound and be 
an extremely good opportunity of making provision fo § 


the family and for retirement. thi 
The Bristol motion was lost. ef 
PROLONGATION OF INSURANCE ACT qu 

Dr. J. Hupson (Newcastle-upon-Tyne) moved that the . 
Government be urged to arrange that persons falling oyt for 


of insurance be guaranteed medical attention by the the 
Public Assistance Committees taking the onus and pro. 


viding attendance in the same form as that previously a 
carried out by insurance committees. The Newcastle f mit 
Division wished that all persons who feil out of insurance as 
should be paid for by the Public Assistance Committee, i 
and should be able to retain the doctor they had pre a 


viously had under the Insurance Committee. ] 

The CHAIRMAN OF COUNCIL said that the Council of the 
Association and the Insurance Acts Committee had been ot: 
very much concerned with the situation which would pot 
arise after December 31st. They had discussed Tp, 
situation very fully among themselves with a view } tha 
discovering a solution of the problem, and they had§ | pri 
interviewed the officers of the Ministry of Health. — He but 
wished the Representative Body to understand what the® | jnt 
situation would be and how impossible it was to secur §! met 
certain solutions, however cesirable those  solutios§® Me 
appeared to be. When the Act in question was passed the 
it was said that there would probably be about 100,008  alre 
insured persons thrown out of insurance at the end off Put 
the present year. He thought that was a serious under § whi 
estimate. Everywhere the matter was an important§ the 
one, and especially so in London, on Tyneside § sub 
and in South Wales. It was necessary, therefore, te§ insu 
consider how the people would be dealt with afte¥ case 
December 31st. As the law stood—and there was nof bec: 
prospect of getting it altered by that time—they would} For 
be thrown back, if they needed medical attention, upon the 
the public assistance authority and the district medical tick 
officer. It would be a desirable solution of the problem who 
if they could continue to be in some form under thf mer 
Insurance Committee of the area and dealt with by insur § to 1 
ance practitioners, but that solution was quite impossible— wou 
to obtain. The Association was not so much concerned ratii 
as to the source of remuneration of the doctors who ance 
attended them as it was with securing that they should met 
be able to be attended after December 31st by the same§ one 
doctors who had previously attended them and who had§ whe 
been chosen by the insured persons themselves, so that® atte 
the relation between the particular doctor and the par§ was 
ticular patient might at all events be continued, whateverg that 
the source from which the doctor was paid. There wa of st 
only one method by which the object could be attained § ciati 
and that depended upon the good will and the good sens§ abot 
of the public assistance authority in the area concerned — 
If the public assistance authorities would adopt theg ther 
open choice method of medical attendance there was nf matt 
reason why the relation between any one of the person stitu 
in question and his doctor should be disturbed.  Theg amo 
Council had been pressing upon public assistance author§ Stitu 
ities the desirability on general grouncs of that methol 


of providing domiciliary medical attention for publi Dr 
assistance patients, so that the poor people in any with 
neighbourhood could choose their doctor in the same to gi 
way as anyone else could do. It was open to publit It we 
assistance authorities to adopt that method as _ frot Dr 
December 31st, 1933. If they did so, insured persof 
who passed out of insurance would be able to continug Dr. | 
as patients of the doctors who had attended them # and 1 
insurance practitioners, but, instead of being in the meth 
position of insured persons choosing insurance pracy Orgu 


tioners, they would be in the position of persons unde — 
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the public assistance authority choosing public assistance 


- doctors. 


There was a further problem to be considered. If the 

ple falling out ‘of insurance had to be dealt with by 
the district medical officers, in certain areas a great deal 
more work would be thrown upon such officers. The 
Council had considered that matter, and assurances had 
been given, which had been so far satisfactory, that in 
cases where it could be shown that extra work would be 
thrown upon the district medical officer his application for 
jncreased emoluments would be very carefully considered. 

Dr. C. E. DovGras (Council) said that the problem in 
question had been efficiently dealt with in Fife. When 
the new Act came into force, giving county councils 
authority to deal with the matter, the Fife Branch at once 
formed a liaison committee, because it was realized that 
the medical officer of health would require a little assist- 
ance, and informed the Fife County Council that it 
was willing to give him that assistance. The liaison com- 
mittee had held several meetings with the M.O.H.’ and 


~ with the Public Health Committee, and was in process of 


formulating a system based upon the open _ choice 
method. 

Dr. S. WanpD (Birmingham) supported very heartily the 
remarks made by the Chairman of Council. The members 
of the Birmingham Branch felt that every man, however 
poor, had a right to choose his own doctor. (Applause.) 
They felt that circumstances should not interfere with 
that choice. Sir Henry Brackenbury’s idea was not to 
bring the ex-insured person into line with the pauper, 
but to bring the pauper, along with the ex-insured person, 
into a new system. In Birmingham it was felt that the 
method of doing that should be partly to use Public 
Medical Services, and the Birmingham Branch proposed 
the following system. In every family whose members were 
already subscribers to the Public Medical Services the 
Public Assistance Committee of the City Council should, 
while the head of that family was receiving relief from 
the Public Assistance Committee, continue to pay the 
subscriptions, not only for that family, but also for the 
insured person who had fallen out of benefit. In many 
cases that would not entail an increased subscription, 
because smost Public Medical Services had a family rate. 
For the remainder, the Birmingham Branch suggested that 
the open choice method should be adopted, and that 
tickets of a limited duration should be given to everyone 
who required medical attention and who was not a 
member of the public medical service and who was entitled 
to receive public assistance medical relief. The money 
would: be provided either out of a pool or on a definite 
rating basis. That would come into line with the Insur- 
ance Act, because under that Act there were two definite 
methods. One was payment from a -pool and the other 
one was the method adopted in Manchester and Salford, 
whereby the practitioners were paid at so much for each 
attendance or visit. If some resolution to that effect 
was passed by the Representative Body he felt certain 
that the Branches would be able to go with a good hope 
of success to their local authorities and say: ‘‘ The Asso- 
ciation has decided this; what are you going to do 
about it? ’’ If there was a general campaign throughout 
the country, with the Association as its headquarters, 


‘there would be much more chance of success than if the 


matter was dealt with haphazard by individual con- 
stituencies, where success would depend entirely upon the 
amount of influence that the doctors in those con- 
stituencies had on the individual members of city councils. 
(Applause.) 

Dr. Dain suggested that the Newcastle Division should 
withdraw its resolution, as it did not seem very reasonable 
to give the Council an instruction to do something which 
it was known could not possibly be done. 

Dr. Hupson said he was quite willing to withdraw his 
resolution, but in doing so he wished to pay a‘tribute to 


Dr. Kerr, the late medical officer of health for Newcastle, 


and to Dr. Charles, who succeeded him. The open choice 
method under the Public Assistance Committee had 
originated in Newcastle, and Dr. Kerr and Dr. Charles 
had done all the work necessary to secure it acceptance 
by the Minister of Health. 


Dr. F. K. Kerr (Edinburgh and Leith) requested the 
Council again to urge upon the Minister of Health that it 


would be advantageous were Public Assistance Com- 


mitttees to arrange for medical benefit to continue to be 
provided through Insurance Committees by insurance 
practitioners (with free choice of doctor) in respect of the 
persons ceasing to be insured at the end of 1933 owing to 
the passing of the Insurance and Contributory Pensions 
Act, 1932. He held that médical practitioners were being 
very badly treated in the whole question of the with- 
drawal from insurance of a great number of their patients, 
who, when the Insurance Act was passed, expected to 
remain insured for the rest of their lives. The kernel of 
his motion was in the words: ‘‘ to arrange for medical 
benefit to continue to be provided through Insurance Com- 
mittees by insurance practitioners (with free choice of 
doctor).’’ In his own area a great number of people whc 
were being put on the street, as it were, at the end of the 
present year were very decent ‘working-class men and 
women. 
would have to go to the Public Assistance Committee, 
which meaat that they would go without medical atten- 
tion. He had another objection to the scheme which it 
was said was now the law cf the land and immutable, 
though why that law should be made before the Repre- 
sentative Body had been consulted he did not know. 
(Laughter and Applause.) The word that had been used 
was ‘‘ finality,’’ but that was a word that showld not be 
used where the National Insurance Act was concerned. 
He held that within the four walls of the Act there was 
ample room for all those people who, through misfortune, 
tended to drop out. The money had to be found some- 
where. A great deal had been said this week, on the 
twenty-first birthday of the Act, about the encrmous 
surpluses that existed, and he would like to know what 
was being done with that money. The system that was 
to come into force entailed a compulsory divorce between 
patient and doctor, both parties protesting, and he held 
that it ought not to be beyond the wit of man to find a 
solution of the problem which would be fair to everyone. 
His Division held that the scheme had been very badly 
thought out. (Applause.) 

Dr. T. F. Keenan (Reading) supported Dr. Kerr in his 
remarks. It was refreshing to find the point of view of 
the patient being taken into consideration, instead of the 
point of view of the Government and the point of view 
of the doctor. It was now known that finance had got 
into the saddle in the Government of the country. 
Those who were engaged in industrial practice had seen 
the working population deprived of its proper sustenance 
in the way of food at the command of financiers, and they 
were now to be deprived of proper medical attention. 
Insured persons were now receiving efficient medical atten- 
tion from their insurance doctors, and the Government 
proposed that they should be deprived of that. He 
thought the medical profession should insist, in the in- 
terests of the working classes of England, that the people 
in question should remain as insured patients under the 
National Health Insurance Act. (Applause.) 

Dr. Dain said it should be remembered that national 
health insurance, like every other system of insurance, 
could not attempt to be a philanthropic system also. If 
a person from whom no contributions had been received 
for two or three years was to be in the position of being 
insured for the rest of his life because he had once been 
insured, the system would be wrecked. If medical practi- 
tioners, as taxpayers, were prepared to persuade the tax- 
payers of the country to subscribe to the insurance scheme 
on behalf of the poor, that was another matter, but a 
good deal of spade work would be necessary if that end 
was to be achieved! He resented the imputation that 
had been made that public assistance medical officers did 
not give proper attention to public assistance patients. 
Reference had been made to the wonderful surpluses in 
national health insurance finance, and the question had 
been asked as to what was being done with the money, 
but he would remind the meeting that insurance practi- 
tioners had been receiving 2s. per insured person from the 
surpluses in question. It was not right to say that in- 
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sured persons who had fallen on evil times were going to | salary remained at the same rate as obtained thirty yeay | 
be thrown on the streets. They would come under the | ago, and he was sure that- would be the experience of yM ag 
local authority for the provision of medical attention. | great number of others in industrial areas, where yf alt 
He would like to commend to the representatives the | employment was prevalent and the funds of County Fre 
action of the doctors of Fife, who had dealt with the | councils and town councils were low. to 
matter successfully, and he took it that it was open to the Dr. J. W. Bone asked Dr. Williams what had been fu 
doctors in every area to handle it in the same way. | the percentage increase of the work during the years jp on 
If they had the necessary influence with their local | which the salary had been stationary, and Dr. Witttayg lat 


authorities they should be able to deal with the situation 
without coming to the Council and blaming the central 
authorities of the Association for not doing work which 
it was not within their competence to do. Medical prac- 
titioners in the various areas who believed in the value 
of local government should take part in it themselves, 
and assist the local authorities to carry out the work in 
the way they considered best for their patients. The 
Ministry of Health and the central authorities had no 
power to direct what the local authorities should do in the 
matter in question. 

Dr. J. C. ARTHUR (Gateshead) said he had a good deal 
of sympathy with the mover of the Edinburgh and Leith 
motion. It had been said that nothing more could be 
done and that the matter rested in the hands of the local 


authorities, but at the same time the pos.tion seemed to |. 


be a little unsatisfactory so far as practitioners in some of 
the distressed areas were concerned, and it was unsatis- 
factory so far as the patient was concerned. He realized 
that the insurance scheme was not a charity, but it should 
be remembered that in many areas a large number of the 
people who were affected were those in the heavy in- 
dustries, who had really laid the foundations of the insur- 
ance scheme and had been in it from the beginning ; they 


replied that since 1906 the work had increased 1,500 pe _m 
cent. and the salary had remained the same. : 

The CHaiRMAN pointed out that the resolution unde 
discussion suggested that the Council should again go ty ] 
the Ministry of Health and ask for an alternative arrange. 
ment, which arrangement the Ministry had already gig 
was impossible. In 

Dr. E. R. C. WaLker (Aberdeen) agreed with the repre. 


sentative of the Birmingham Branch that some expression § bt 
of opinion should go forth from the meeting on the serious m: 
matter under discussion. Unfortunately the resolutions gg m 
far put forward had not met the case at all. It was quite | 
obvious that the one now under consideration was quite do 
impossible to carry out, and it would be useless to pass it, in 


He suggested that the representative of Edinburgh and th 
Leith should accept an amendment to the effect that the off 


Council should be simply requested to continue to urge fre 
upon the Ministry the desirability of Public Assistance an 
Committees making use of the open choice method in ha 
dealing with the people who would fall out of insurance at al 
the end of the year. (Applause.) re 

Dr. James Dun Lop (Glasgow) said the matter was pr 


dered very difficult by the fact that unemployment varied 


in different localities. In his own area 34 per cent. of the He 


were specially deserving cases. Assuming that the free | 
choice method was adopted and the people falling out of | 


insurance were looked after by the Public Assistance Com- 


mittee and could choose their own doctor, what would be | 


the position of the parish doctors already appointed? 


Recently a grant of about half a million pounds had been | 


made to certain distressed area councils. Would not it be 


total employable population was unemployed, and the 
insurance practitioners in that area would be badly hit, 
Attempts had been made in many areas to get the ques 
tion settled to their advantage and to the advantage of 


_ everyone concerned by approaching local bodies and mem- rs 
bers of Parliament, but it must be recognized that there na 
_ was a great deal to be said for the Government allowing re. 


possible for some of that grant to be diverted to keeping | 
in benefit those people who would otherwise go out of | 


benefit at the end of the present year? He thought the | 


Government might earmark, say, 3 per cent. of the grant | 


for that purpose. 
Dr. Oscar WILLIAMS (South-West Wales), speaking as 


a public assistance medical officer in a fairly large in- | 
dustrial area, said that Dr. Dain had made three points, | 


with none of which he agreed. With regard to the possible 


bankruptcy of the national health insurance scheme, if | 


the free choice of doctor was pressed he might say that 
the Unemployment Insurance Fund had been bankrupt for 
two or three years, and the Government had seen fit to 
support it in order to maintain the well-being and the 
peace of the country. He failed to see why the Public 
Assistance Committee or the county council could not do 
the same for the national health insurance scheme during 
the present emergency. Dr. Dain apparently wanted the 
public assistance medical officers to show resentment at 


the mere suggestion that they would not give the same | 


treatment to the people who came from other doctors as 
they would give to their own patients. Personally he felt 
no resentment. He would probably have hundreds and 
hundreds of such people coming to him at the end of the 
year, and he would feel no resentment at any suggestion 
that they should be retained by their own doctors. He 
could not take the same interest in them as he did in his 
own patients, for he would know nothing of their own 
history or their family history, and so forth. Finally, he 
did not agree that all other areas could take the same 
action as Fife. He himself, with two other public 
assistance medical officers, had met the county council, 
Public Assistance Committees, subcommittees, and 
medical officers of health on five different occasions 
during the last six months. They had received no sym- 
pathy at all, no suggestion had been made for any in- 
crease of salary, and no support had been given to any 
such scheme as that put forward by Sir Henry Bracken- 
bury. They had asked for a capitation basis to be 
adopted, or a pro vata payment. In his own case the 


the people in question to pass out of insurance. He 
thought the matter could be settled satisfactorily ; it had ie 


been done in Fifeshire, but that was a very small part CI 
of Scotland. (Laughter.) In Fifeshire contributory tic 
schemes had been in force for a considerable number of we 
years, and the problem was not a very large or difficult 

one there. It was a much bigger problem in a place lik: of 
Edinburgh. He thought there were not enough medical tes 
men on public bodies, and that there would be more if fol 


a medical man’s colleagues would help to make it easy 
for him to attend the meetings. (‘‘ Hear, hear.’’) The 
local bodies in Glasgow were very sympathetic, and if 
medical men got down to the hard facts of the case them- 
selves he was sure that most of the local authorities 
would do all they could to be of assistance. The solution of 
the problem was an extension of Public Medical Services, 
and, if anything tangible emerged from the present dis 
cussion, it would be by directing the attention of all the 
representatives present to the possibility of organizing 
Public Medical Services. In Glasgow a good public medical 
service could be set on foot, and the local authorities 
would be prepared to hand the Public Assistance Service 
over to it, with completely free choice of doctor. He 
suggested that those representatives present who weft 
interested in the formation of Public Medical Services 
should hold a meeting and see what could be done to) 
ensure the continuance of the system of free choice of 
doctor to the 100,000 who were going to pass out of 
insurance. (Applause.) 

Dr. Dain suggested that if the motion of the Cardif 
Branch was amended to read, ‘‘ the Council be urged to 
develop further a policy adapted to the needs of the most 
distressed areas,’’ it would meet the situation and give the 
Council an instruction to go forward. It would also show 
Insurance Committees and Associations of Insurance Com- 
mittees that the main body of the Representative Meeting 
was in favour of action being taken to retain free choice 
for the people who would fall out of insurance. a 

The Edinburgh and Leith motion was, by leave, with 
drawn. 
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E. E. Briertey (Cardiff) had a motion on the 
agenda which Dr. Dain suggested should be slightly 
altered, Dr. Brierley agreeing. In its amended form it 
read: ‘‘ That the Council develop further a policy adapted 
to the needs of the most distressed areas, in view of the 
further demands likely to be made at the end of this year 
on the services of public assistance medical officers when a 
large number of insured persons will no longer obtain 
medical treatment under national health insurance.”’ 

This was carried. 


MepicaL REPRESENTATION ON INSURANCE COMMITTEES 


Dr. HowarpD StratrorD (Kensington) moved support 
of the principle of increased medical representation on 
Insurance Committees. The Council togk the view, he 
said, that quality was more important than quantity, 
but his Division held that voting power was what 
mattered, and there were areas where the views of the 
medical profession were not given sufficient weight. _ 

Dr. Dain said it would be unreasonable to expect 
doctors to have a majority vote on Insurance Committees, 
in view of the fact that they were under contract with 
them. An Insurance Commiitee was the only type of 
official body on which those who received remuneration 
from it were entitled to sit and vote, and that embodied 
an entirely new principle. The essential thing was to 
have a proportionate representation. Committees would 
always see the point of view of the doctors if it was 
reasonably and forcibly put before them, even with the 
present representation. 

The resolution was lost, and the report under National 
Health Insurance was then approved. 


ELECTIONS 


The MepicaL announced, amid_ loud 
applause, that only one nomination had been received 
for the position of Chairman of the Representative Body— 
namely, Dr. E. Kaye Le Fleming, who was accordingly 
re-elected for another year. 

He also announced, amid further applause, that there 
had been only one nomination for the position of Deputy 
Chairman—namely, Mr. H. S. Souttar—and for the posi- 
tion of Treasurer—-namely, Mr. Bishop Harman—and these 
were accordingly re-elected. ° 

He further announced the electicn of twelve members 
of Council by grouped constituencies. There were con- 
tests in Groups I, IV, V, and VIII. The results were as 
follows : 

I.—Dr. West Watson 
WI.—Dr. J. C. Matruews 
III.—Dr. H. W. Poorer 
IV.—Dr. W. Sropie 
V.—Dr. F. W. Goopspopy 
VI.—Dr. W. Paterson 
VII.—Dr. C. E. S. FLEMMING 

Vill.—Dr. A. Lynpon 
IX.—Dr. T. FRASER 

X.—Dr. J. B. 

XI.—Professor J. W. BIGGER 
J. ArMstTRONG 


MEDICAL ETHICS 


ADVERTISEMENT AND PUBLICITY OF PUBLIC MEDICAL 
SERVICES 


Dr. A. LyNpon (Cha‘rman of the Ethical Committee) 
moved as a recommendation of Council: 


That in the opinion of the Representative Body the 
advertisement of Public Medical Services (including the 
‘employment of agents to bring such schemes to the 
notice of potential subscribers) would not contravene 
the generally accepted view of the profession that the 
practice of, or association with, advertising by individual 
practitioners is contrary to the public interest and dis- 
creditable to the profession of medicine, provided that 
the following conditions are satisfied : 

(a) that the Public Medical Service is approved by 
the profession in the area as being in the public interest, 
the relative decision to be taken at a meeting of the 
profession summoned by the British Medical Association ; 


(b) that it is the ‘‘ Service ’’ which is advertised qua 
‘‘ Service,’’ and not any individual medical practitioner ; 

(c) that membership of the ‘‘ Service ’’ is open to any 
registered medical practitioner living or practising within 
the area concerned ; 

(d) that an arrangement exists whereby subscribers 
electing to choose non-cooperating practitioners can re- 
ceive payment(s) towards the discharge in part or in full 
of their medical accounts ; 

(e) that all prospective subscribers when approached 
are advised to consult their own doctors, the phrase 
‘‘Consult your own doctor ’’ to appear on all stationery 
and propaganda notices issued by the Service. 


The Council, he said, did not suggest that every Public 
Medical Service should advertise, but merely that in 
certain cases, where lack of publicity was adversely affect- 
ing the proper working of a scheme, advertising should, 
under proper safeguards, be permitted. Public Medical 
Services had existed in some parts of the country for 
many years ; some had found no necessity for advertising, 
and it was not suggested they should adopt the practice. 
In certain parts of London and other large industrial 
centres, however, large sections of the public were un- 
willing to obtain their medical attendance by means of 
ordinary general practitioner methods, and in the absence 
of any scheme by which they received such attendance 
in return for periodical payments they were, in increas- 
ing numbers, joining hospital contributory schemes. In 
London the Hospital Saving Association had a million 
members a year ago and was growing fast. The Council 
had been approached last autumn by the London Public 
Medical Service, which, though founded six years ago, 
had only a few thousand members, and which strongiy 
urged that it was want of publicity which prevented 
its scheme growing. Up to now the only form of 
advertisement was by individual practitioners bringing 
the advantages of such schemes to the notice of their 
patients. The publicity which the Council suggested for 
that Service was that the scheme should be brought to 
the notice of the public by announcements in the Press 
and notices in the out-patient departments of hospitals 
and in public clinics, and at a later date similar advice 
was given to the recently started South London Medical 
Service. With the safeguards which were suggested it 
was considered that, where necessary, such Services 
should be allowed to acvertise. 

Dr. E. R. C. WaLKER (Aberdeen) moved as an amend- 
ment the deletion of the words in subparagraph (e) ‘‘ the 
phrase ‘Consult your own doctor’ to appear on all 
stationery and propaganda notices issued by the Service.’’ 
The first sentence in that subparagraph, in his view, was 
sufficient, and it was unnecessary to add something which 
was slightly vulgar and recalled the advertising slogans 
of commercial firms. 

Dr. Lynpon accepted the amendment, which was 
carried. 

Dr. HELEN LuKIs (Kingston-on-Thames) moved as an 
amendment that para. 64 of the Annual Report be referred 
back to the Council for further consideration. Her 
Division felt, she said, that the proposal was a dangerous 
one and required further study ; moreover, as no single 
Public Medical Service at present conformed with the 
requirement of subparagraph (d), the adoption of the 
recommendation could not be regarded as urgent. 

Dr. C. M. STEVENSON (Cambridge) said that on general 
grounds his Division was entirely opposed to advertising, 
and considered the suggested safeguards inadequate. It 
was said that without advertising it was impossible to 
compete with lay organizations, but two wrongs did not 
make a right. If advertising was bad for individuals it 
was bad also for groups of individuals, and if Public 
Medical Services were allowed to advertise it would be 
very difficult to discipline individual doctors who followed 
their example or to deal with advertising by lay insti- 
tutes. If public dental services advertised, moreover, 
they would lose caste, as had happened in America. 

Dr. E. E. Brizrtey (Cardiff) said the starting of a 
Public Medical Service was being considered in Cardiff, but 
he supported the amendment to refer the recommendation 
back because he thought it required emendation. If the 
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advertising of a Public Medical Service. was properly done | The Ethical Committee considered it at several meetings + 4 
there would be no reason to employ touts to ask people | the Council considered their report and referred it back to. in 


to join, and if non-cooperating practitioners were pro- 
vided for, the use of touts became still more objectionable. 
Personally he thought the Service should be self-contained, 
without the contracting-out arrangements provided for in 
subparagraph (d) ; if a practitioner did not want to take 
advantage of a Public Medical Service he should stay out 
altogether. 

Dr. T. F. Keenan (Reading) maintained that ethics 
did not enter into the matter: the advertising of public 
services was admittedly ethical. The question was really 
one of policy. Group collection had been carried on 
since long before the oldest member of the Ethical Com- 
mittee was born, and it could not be stopped. It was not 
proposed to send touts round, but to carry on in accord- 
ance with the principle adopted in national health insur- 
ance, with membership open to every registered medical 
practitioner. National health insurance had been a 
thorough success, and the public demanded the extension 
of the principle to dependants and others outside insurance 
status. If medical men did not make arrangements for 
fiat themselves others would do it for them, and 
a State medical service would be instituted, which would 
be a disaster to all concerned, since it would be adminis- 
tered by bureaucrats who knew nothing about general 
practice. What was wanted was a voluntary medical 
service controlled by medical men, and not by 
Whitehall. 

Mr. N. E. WaterrieLp (Kingston-on-Thames) said the 
question was an urgent one, for the Hospital Saving Asso- 
ciation was stealing most of the private practice of the 
doctors of London, and, unless something was done to 
check the flow of patients to the out-patient departments 
of hospitals, ruin would face most of the practitioners in 
the poorer parts of London, and in time the same thing 
would happen all over the country. If the safeguards 
suggested were not sufficient they should be amended, but 
a decision ought not to be postponed for another year. 

Dr. G. W. Cuarstey (Lewisham) supported the motion 
to refer back. His Division, he said, had asked him to 
oppose any suggestion of advertising, on political and 
ethical grounds. 

Dr. A. McCartuy (Birmingham) pointed out that 
oppositicn to Public Medical Services seemed to come from 
areas where such Services were unnecessary, while doctors 
who favoured them usually came from areas where the 
need for them was felt. He was secretary of the Public 
Medical Service in Birmingham, which promised to be a 
great success because it had advertised in the Press, and 
there had been articles in the Press advertising the Service 
qua Service. The results had been astonishing ; within 
a fortnight of the publication of the articles 230 doctors 
joined the Service, and about 12,000 patients had been 
enrolled. (Applause.) It was an advantage, when 
negotiating with the Ministry of Health, for doctors to 
have an additional service behind them ; it strengthened 
their position. It was also very good for the patients: 
a poor man had a right to a family doctor, and to 
continuity of treatment throughout life. He opposed the 
reference back of the recommendation. (Applause.) 

Dr. J. S. Manson (Warrington) supported the amend- 
ment to refer the recommendation back to the Council, 
holding it to be a dangerous innovation. Advertising 
was a very powerful influence, and it was desirable to 
define in detail how far it should be allowed to go. The 
use of agents was extremely dangerous. 

Dr. F. K. Kerr (Edinburgh and Leith) declared amidst 
applause that the members of the Representative Body 
did not come from all parts of the country to refer 
matters back to the Council, but to take decisions. They 
should make up their minds and get on with their job. 

The CHAIRMAN OF COUNCIL agreed that the Representa- 
tive Body must shoulder its responsibility, and if it 
thought that Public Medical Services should be advertised 
it ought to say so. The Council had given the matter 
great consideration. If it were referred back to them 
they would give it further study, but he did not believe 
they would arrive at any other conclusions than those 
they had reached or receive any other relevant facts. 


them ; it then came before the Council again and wag— ‘th: 
fully discussed. The question had therefore received pro. 
longed consideration. He feared that the motion to refey Se 
back might receive the support of both those who thought § ] 
the safeguards too strong and those who thought them 
too weak, so that the Council would be faced with jp. 
compatible instructions. They were certain that for the As 
success of some big Public Medical Services in some parts q 
of the country publicity must be given to their existence, 
In London the Hospital Saving Association advertised anq 
canvassed extensively, and obtained millions of members I 
a number of whom were subtracted from the private prac. 


tices of London doctors. That constituted an urgent ry 
problem and affected the income of a large number of ah 
practitioners, who thought—and the Council agreed with vid 
them—that the existence of a Public Medical Service of Bri 
the kind in question should receive, subject to proper a 
safeguards, as much publicity as the Hospital Savi the 
Association. The Council believed that the five safe. web 
guards suggested would secure what was required, and obj 
that advertising in those conditions would not be con. tisi 
demned by general professional opinion. aad 


Dr. Lynpon urged the meeting not to refer the recom. 
mendation back, and thus leave practitioners in the D 
London area without any remedy for a whole year. 


The amendment to refer back was lost by a large ad 
majority. met 

Dr. A. H. Mackin (Dundee) proposed an amendment ent 
to delete in subparagraph (a) the words “ the relative pro] 
decision to be taken at a meeting of the profession sum. tive 
moned by the British Medical Association.’’ No question D 
of ethics was involved, he said, if the meeting was sum §} ber 
moned by a representative body of practitioners, and not f) ciat 
by the Association. In Dundee, where a Public Medical Med 
Service was under consideration, it was considered that it the 


might be more diplomatic if the meeting was summoned §) He 


not by the Association but by a composite body of the | tout 
Panel Committee and the Branch Council. Brie 

The CHAIRMAN oF CouNcrL said he would prefer the §} colle 
whole recommendation to be turned down rather than ploy 


that the amendment should be carried without other D 


words being substituted. If the Association said that it J that 
was right that what was proposed should be done in J abou 
certain conditions, it was for them to see that those f tn I 
conditions were fulfilled to their satisfaction ; they should § wort 
not give their blessing to any form of advertising which the 
might be adopted at the behest of any possible body of § curb 
doctors or other persons. Prac 
Sir Rosert BoLam disagreed with the Chairman of patie 
Council, and thought the matter should be regarded from § agen 
a different point of view. Anything which went out from Tepu 
the Association should be in such a form as to suggest that J colle 
the Association acted for the profession as a whole. The Savi 
object of the present proposal was that the opinion off no t 
the profession should be expressed on the practice off i in 
advertising as applied to Public Medical Services, and that § for t 
opinion would have considerable weight with the General who 
Medical Council when it decided what was or was not that 
discreditable conduct on the part of medical men inf With 
regard to association with such bodies. It was therefor : wi 
advisable that the Representative Body, in promulgating the I 
certain conditions, should not do so in terms of the Asso ff for o 
ciation, and he thought the object in view could be fessio 
attained by expressing three propositions on behalf ot Mr. 
the profession in the recommendation and putting any eae 
thing else into a model scheme, which would be sent by a 
the Council to districts where a Service was in existence of He { 
in contemplation. He suggested the words “ summoned “et 
by the British Medical Association ’’ should come in theg >@vin 
model scheme, and that it should not be inferred that “a 
action taken in any part of the country did not represent i a 
the opinion of the profession unless the meeting was wa 
summoned by the Association. 19s € 
Dr. Lynpon pointed out that the phrase in the recom Soin a 
mendation ‘‘a meeting of the profession summoned by thi SCI 
the British Medical Association ” intended that not onlyg "8 


members of the Association but all practitioners living and 
practising in the area shouid be so summoned, and he 
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hoped the meeting would accept the wording as it stood 
in the original recommendation. Only a few weeks ago 
jn Kingston and Richmond a meeting was summoned in 
that way, to which every practitioner was invited, with 
4 view to considering the formation of a Public Medical 
Service, and steps to that end were taken. 

Dr. MackLIN, in reply, urged that this was an ethical 
question, and they were not in a position to assume that 
anything which was not done under the auspices of the 
Association became unethical. 

The amendment by Dundee found little support and 
was lost. 


THE EMPLOYMENT OF AGENTS .- 


| 


Dr. E. E. Brrertey (Cardiff) moved a further amend- 
ment. The recommendation stated that the employment 
of agents to bring such schemes to the notice of potential 
subscribers would not contravene ethical principles pro- 
vided that the conditions as stated were satisfied. Dr. 
Brierley moved to leave out the reference to the employ- 
ment of agents. He felt very strongly that in advertising 
these Services the employment of agents ought to be 
avoided. Agents, in other words, were touts, and he 
objected to people touting among patients. The adver- 
tising of a service in the Press was a totally different 
matter ; it was perfectly open and above board, but 
touting was underhand. 

Dr. J. S. Manson (Warrington) seconded the amend- 
ment. Open advertisement in the Press might be blatant 
and vulgar, but they all knew what it was. The employ- 
ment of agents, working on commission, brought in differ- 
ent considerations. it was the most dangerous of all the 
propositions which had been placed before the Representa- 
tive Meeting. 

Dr. T. F. KEENAN (Reading) hoped the amendment would 
be rejected. He pointed out that the Hospital Saving Asso- 
ciation employed agents. If agents in respect to Public 
Medical Services were to be banned, agents employed for 
the Hospital Saving Association should be banned as well. 
He also pointed out that it was not proposed. to employ 
touts to go into people’s houses, in the sense that Dr. 

| Brierley had indicated, but to carry out the work of 
collecting subscriptions in workshops and places of em- 
ployment by means of such agents. 

Dr. J. H. Mettorre (Lambeth and Southwark) said 
that outside London there were many misconceptions 
about the activities of the Hospital Saving Association. 
In London this was a formidable organization, gradually 
worming its way into the private practices of doctors in 
the industrial areas, and unless something was done to 
curb its activities there would be no private practice left. 
Practitioners had also to cope with clinics and the out- 
patient departments of hospitals. The employment of 
agents on behalf of Public Medical Services was a quite 
reputable thing ; it was based on the group system of 
collection and upon the example set by the Hospital 
Saving Association. As Dr. Keenan had said, there was 
no touting in the ordinary sense, but groups were formed 
in industrial centres and the collection of subscriptions 
for the hospitals was carried out by the group secretary, 
who remitted the amounts to the central fund. He felt 
that a good deal of unnecessary alarm had been expressed 
with regard to this proposal for the employment of agents. 
It was desired to have the group secretaries enrolled for 
the Public Medical Service instead of their. being enrolled 
for other organizations to the disadvantage of the pro- 
fession. 

Mr. McApam Ecctes (Council) took exception to a 
remark by the Chairman of Council to the effect that the 
Hospital Saving Association was out to take patients away 
from the practitioner and to send them to the hospital. 
He felt that in that discussion the work of the Hospital 
Saving Association had not been properly understood. It 
was said that touts were employed by that body, but 
it all depended upon what one meant by a tout. When 
a person who was himself a worker asked his fellow- 
workers te subscribe voluntarily threepence a week or 
12s. a year to the voluntary hospitals, and collected their 
subscriptions, he might be called a tout, but it was a fine 


t only thing for the hospitals and for the workers too. If it was 


ng and 
ind he 
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a fact—which he denied absolutely—that the Hospital 
Saving Association was out to take patients from the 
general practitioners, then that was the fault of the general 
practitioners themselves, because if there was one thing 
which was dinned into the ears of the subscriber to the 
association it was that he could not, and should not, go 
to the hospitals except with a chit or letter from his 
general practitioner, and if his general-practitioner did not 
desire him to go to the hospital it was only for him to say 
so, and he would be backed up by the Hospital Saving 
Association. He added that if the Hospital Saving Asso- 
ciation went on at its present rate in enrolling subscribers 
it would be greatly to the advantage of the hospitals, and 


not only of the hospitals, but of the worker when dire: 


sickness came upon him. 

The CHAIRMAN OF COUNCIL, as a personal explanation, 
said that Mr. McAdam Eccles had not quoted properly 
what he had said. He had never said that the Hospital 
Saving Association was out to take patients from the 


practitioner to the hospital ; what he had said was that 


it in fact did so. (Laughter.) 

Dr. C. E. S. FLremminc (Trowbridge) said that the 
Hospital Saving Association had really nothing to do with 
the present discussion. The meeting was considering 
Public Medical Services, and the H.S.A. was a lay body. 
With regard to the question of agents, he was inclined 
to support the amendment to delete the permission to 
employ agents, unless some words could be added which 
would make the position perfectly clear. Advertisements 
in the newspapers might possibly take undesirable forms, 
but at any rate everybody knew what they were. With 
regard to the activities of the agents, these were not so 
well known. It was all very well to say that the agents 
were only to do this or that, but once they were appointed 
there was no control over them. 

Dr. S. Wanpb (Birmingham) asked whether Dr. Lyndon 
would put in some words to show that touting in houses 
was not intended by this recommendation. Public 
Medical Services, he said, were the greatest development 


which had taken place since the Insurance Act, and the — 


greatest boon for working people. He challenged Mr. 
McAdam Eccles or the consultant of any hospital to 
prove that patients were not sent to hospitals by lay 
bodies without doctors’ letters. In some hospitals the 
procedure was called “‘ following up’’ ; in others it was 
called ‘‘ seeing emergencies ’’ ; but the hospitals still saw 
children with teething and also people with colds. In 
Birmingham an Encroachments Committee had been 
formed, of which he was chairman, and although it was 
true that the matter of the Hospital Saving Association 
was out of order in the present debate, yet as previous 
speakers had been allowed to deal with it he himself 
was only too glad of the opportunity, for which he had 
been waiting, of saying what he had just said, and he was 
going to say it again later in the debate on hospital pclicy. 
-Dr. C. O. HawtTHorne said that he began the con- 
sideration of this subject with the strongest possible 
feeling against anything in the nature of advertisements, 
whether in the public prints or by means of canvassing, 
and it was only after listening to the facts as they were 
actually presented that he brought himself to support 
the proposals which were now put forward by the 
Council. The particular emphasis that he wished to make 
at this moment was as follows. He agreed that there 
was a considerable danger of misuse in the practice cf 
advertising- in newspapers, and equally in the use of 
canvassers. But what appealed to him was the unfair 
position in which large numbers of practitioners were 
placed in consequence of schemes which employed 
advertising in the public prints and the use of convassers, 
and when he reflected that these two methods might 
be undertaken on behalf of the public medical schemes 
he comforted himself with the reflection that at any rate 
the direction of these schemes was in the hands of mem- 
bers of the profession who had respect for its traditions 
and dignity. Although he recognized the dangers and 
risks of the situation, he believed that there was a 
reasonable prospect that these dangers and risks would be 
minimized and kept within proper bounds. 
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Dr. Brierley briefly replied on the amendment, and 
claimed that Dr. Hawthorne’s speech had itself shown 
the danger of what was proposed in the recommendation. 

The Cardiff amendment to leave out the words “ in- 
cluding the employment of agents to bring such schemes 
to the notice of potential subscribers ’’ was put to the 
meeting and lost by two votes. There voted: 


The announcement of the result was received with 
ironical applause. The recommendation of Council on 
the matter of advertisement and publicity of Public 
Medical Services, as amended by the deletion of the last 
phrase in the final subparagraph, was put to the meeting 
and carried by a large majority. 


QUESTION OF AN AGENCY FOR THE INTRODUCTION 
OF PATIENTS 


The Representative Body at this point went into com- 
mittee (which, in effect, meant the dismissal of the Press) 
to discuss a motion by Marylebone that para. 65 of the 
Annual Report be referred back to the Council. This 
relates to a matter which was raised at the last Annual 
Meeting, when it was referred to the Council for considera- 
tion whether it was not undesirable that the Association 
should associate itself with an agency charging a com- 
mission for the introcuction of patients. The agency in 
question maintains a register of medical men willing to 
receive resident patients, and information is furnished 
upon request to members of the medical profession and 
others interested as to the accommodation available and 
the fees charged. The full particulars of the arrange- 
ments were furnished in the paragraph indicated of the 
Annual Report, and the Council had come to the con- 
clusion that in view of the fact that the arrangements 
were now of long standing it was undesirable, on careful 
consideration of all the circumstances, to take action 
on last year’s resolution. 

The Marylebone motion asking the Council to consider 
the matter further was proposed by Dr. C. O. HawtHorNeE, 
and a brief and amicable discussion was continued by 
Dr. C. H. Hatt (Watford), Mr. St. Grorce Gray 
(Brighton), Dr. Casson (Bristol), Dr. 
WaTERFIELD (Kingston-on-Thames), Dr. C. E. DouGLas 
(Fife), Mr. BrsHop HarMan, Sir Rospert Bora, and the 
CHAIRMAN OF COUNCIL. 

In the result it was agreed that the question should 
be further considered by the Council. 


FEE-SPLITTING 


The next business was a resolution on fee-splitting, or 
‘“ dichotomy.’’ The representatives, still sitting in com- 
mittee, voted on the question whether the Representative 
Body should resume in full session for the discussion on 
this subject and the lay Press be readmitted ; the voting 
was equal, 77 in favour and 77 against, and the Chairman 
gave his casting vote against readmission. 

Dr. Lynpon (Chairman of the Ethical Committee) then 
moved as a recommendation of Council: 

That the practice of fee-splitting, commonly called 
‘dichotomy,’ an arrangement between two -practitioners 
whereby, unknown to the patient, one practitioner re- 
ceives part of the fee due to the other, is highly detri- 
mental to the honour of the medical profession. 


He said that this matter had been brought to the 
attention of the Ethical Committee by a London surgeon, 
who took very great exception to the practice of dicho- 
tomy, which, he said, was a serious menace in London. 
It also appeared that in the United States the evil was of 
considerable dimensions, and it did not appear possible 
to arrest it. At the last session of the General Medical 
Council the President of that bocy, Sir Norman Walker, 
referred to this question, and intimated very clearly that 
anyone practising dichotomy would be liable to be 
brought before the Council for disciplinary proceedings. 


He thought the Representative Body should say quip § 
plainly that it considered the practice to be a dig 

honourable one. Not only that, but it meant th # 
payment of a secret commission, and, as such, it wag 
illegal. He hoped that the recommendation of the 
Council would be unanimously accepted. (Applause.) 

Mr. BisHop HarMan thought the resolution should not 
be passed in its present form, without any statement that 
the practice was extremely rare. He had been in practigg 
in London for over thirty years and no general practitioner 
or any other practitioner had ever suggested it to him, 
nor had he ever had it in mind that it could happen. He 
did not believe that his experience in that connexion was 
unique. 

A REPRESENTATIVE remarked that the suggestion did not 
always come from the general practitioner. 

The motion was then put to the meeting and carried 
unanimously. ~ 

Mr. McApam Ecctes said that he gathered the lay Pres 
would now be readmitted and he hoped the Chairmay 
would inform them of the action that the Representative 
Body had taken in camera with regard to the resolution 
on dichotomy, as it was considered by the Press to be 
a very important matter. 

The CHAIRMAN replied that the proceedings were 
governed by standing orders. It would be first the daty 
of the committee as such to confirm the minutes of its 
proceedings, and when that had been done it would 
automatically revert to a Representative Meeting at which 
the Press could be readmitted and informed of. the 
minutes which had been confirmed. 

The minutes of the brief session in committee were 
then read and confirmed, after which the Representative 
Meeting resumed. The lay Press were readmitted, and 
the Chairman read the motion on _ fee-splitting, and 
announced that it had been carried unanimously. 


PUBLIC HEALTH 


The CHAIRMAN, in calling upon Dr. Picken, Chairman 
of the Public Health Committee, to introduce the part 
of the report dealing with ‘‘ Public Health,’’ congratulated 
him, in the name of the meeting, on his appointment to 
the Mansel Talbot Professorship of Preventive Medicine 
in the Welsh National School of Medicine. 


ScoTTISH SCALE OF SALARIES 


Dr. R. M. F. Picken first moved that the period of 
operation of the Scottish scale of salaries for whole-time 
public health appointments be extended until March 3ist, _ 
1935. He said that the Scottish scale differed from the 
English in that it was not an agreed scale between repre- 
sentatives of local authorities and the Association, but 
was the policy of the Association, binding on its members 
and governing the question of advertisements in the 
Journal. The Scottish scale would cease to function 
unless it was renewed this month. During the past year 
the Public Health Committee, in anticipation of that, had 
entered into negotiations with the Scottish Committee, 
with a view to deciding the policy to be recommended to 
tune Representative Meeting with regard to the Scottish” 
scale. ‘The Scottish Committee did not consider the time 
opportune for raising questions about the scale, although 
it was in certain respects less advantageous to the members 
of the service than the English scale. The Public Health 
Committee recommended that the Scottish scale should be 
renewed until March 31st, 1935, which was the first date 
at which questions in relation to the English scale could } 
be raised either by the Association representing local 
authorities or by the British Medical Association. 

The motion was carried. 


THE COMMITTEE ON LocaAL EXPENDITURE 
Dr. N. F. Apeney (Bournemouth) moved an expressioa 


of appreciation of the timely protest made by the Public} 


Health Committee in December last concerning the report 
of the Committee on Local Expenditure (the Ray Com 
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mittee), declaring that any curtailment of the existing 

ublic health services would exhibit a false economy and 
prove inimical to the highest interests of the public. He 
wished to mention that the Minister of Health had appar- 
ently taken note of the Council’s representations in this 


— 
This motion was agreed to unanimously. 


‘““ HomME HE cps Dur1INnNG LYING-IN PERIOD 


Dr. PickEN next moved as a_ recommendation of 
Council, that the local authorities should be encouraged 
to make available, in necessitous and otherwise suitable 
cases, the services of ‘‘ home helps,’’ working in accord- 
ance with the following conditions : 

(i) The duty of ‘‘ home helps ”’ shall be to lcok after the 
home, but dves not include the care of the mother cr baby; 

(ii) The engagement of a ‘‘ home help ’”’ will not be 
recognized unless a midwife is also engaged—that is to 
say, the employment of a “‘ home help ’’ when a doctor 
only is engaged will not be recognized ; 

(iii) That the payment of a ‘‘ home help ’’ by the lecal 
authority will depend upon a favourable report on the 
work of the “‘ home help ’’ by a medical practitioner or 
a health visitor. 


In the National Maternity Service Scheme of the Asso- 
ciation reference was made to the usefulness of ‘‘ home 
helps ’’ at the time of confinement. The Maternity and 
Child Welfare Subcommittee of the Public Health 
Committee had had the matter under consideration and 
thought the position ought to be a little more clearly 
defined, in order to ensure that the ‘‘ home helps ’’ would 
not interfere in matters affecting the care of the mother 
and child. The result of its deliberations was the 
resolution which he now proposed. 

Dr. W. A. M. Swan (St. Pancras) moved to amend the 
recommendation by omitting the three conditions as set 
-out above, simply adding the words ‘‘ with such con- 
ditions as will prevent them undertaking the duties of 
a nurse.”’ The St. Pancras Division considered that the 
terms of the motion were redundant, and also imposed a 
duty on the medical practitioner in a matter in which he 
had no legal status. It seemed to make the payment of 
“home helps ’’ contingent on a favourable report by a 
doctor, whereby a very irksome and possibly dangerous 
situation might arise for the practitioner in question. He 
might find himself the reluctant participant in a legal 
action, not to speak of being the object possibly of a 
certain amount of vituperation. Dr. Swan thought his 
amendment covered what was required—namely, that | 
“home helps ’’ should not perform tasks for which they 
were not qualified. 

Dr. PicKEN said he was prepared to accept the amend- 
ment of the St. Pancras Division, as it did not disagree 
in principle with the recommendations of the committee. 

The amendment was then put to the meeting and 
carried, and the Council’s recommendation as_ thus 
amended was agreed to. 


FEES TO PRACTITIONERS CALLED IN BY MIDWIVES 


Dr. PicKEN next moved as a recommendation of Council 
“that the time is not yet opportune to resume negotia- 
tions with the Ministry with regard to the amendment of 
the scale of fees paid to practitioners called in on the ad- 
vice of midwives.’’ He said the representatives would re- 
member that the Association was in negotiation with the 
Minister of Health in 1931 as to a revision of the scale 
of payment for doctors called in by midwives in emer- 
gency, but while those negotiations were proceeding the 
economic blizzard came along and the Ministry wrote to ! 
suggest that perhaps the Association would not desire 
to press the matter at that time. It was still under 
consideration, and, after very careful debate, the Public 
Health Committee and the Council had decided that the 
time was not yet ripe for raising any question about the 
scale of fees, because it might react in the wrong direction. 

Dr. Maser (Newcastle-upon-Tyne) moved as 
an amendment to this that an exception be made in the 
case of a visit to a confinement when the patient had had 
to be removed to hospital owing to some serious complica- 


tion entailing prolonged and special service on the part of 
the practitioner. The amendment had been brought for- 
ward by her Division because in Newcastle some of the 
members had been called to cases by midwives, had given 
obstetric treatment and had remained some considerable 
time with the patient, and then the patient had been re- 
moved to hospital. On rendering their account for those 
services they found that, because the patient had been 
removed to hospital, the fee was estimated at the same 
figure as for a visit—that is, 5s. if the visit was by day 
and 10s. if it took place at night. 

Dr. Picken drew attention to the statement on the 
matter in the Supplementary Report, which dealt with 
the kind of question raised in the Newcastle amendment. 
The wording of ‘the first paragraph of the scale of fees 
prescribed by the Ministry was not very clear. One 
interpretation of it was that a practitioner was supposed 
to be in attendance from the commencement of confine- 
ment until the birth of the child, but the Council’s view 
of para. 1 of the scale was that the practitioner must 
be in attendance at some time during that period. The 
view of the Ministry was that a legal decision’ would be — 
required to determine the point. If the local authority, 
advised by the medical officer of health, had to decide 
the matter the position was very unsatisfactcry, both from 
the point of view of the M.O.H. and from the point of 
view of the general practitioner. The committee believed 
that, when such questions were raised and were referred to 
the Ministry, the Ministry took a sensible view of the 
matter in so far as it was able to make any recom- 
mendation to the local authority. Obviously the sort of 
cases which the Newcastle Division had in mind imposed 
a very serious hardship on a practitioner if he did not 
receive a fee of two guineas, as prescribed in the scale, 
but the committee felt that if the matter were pressed 
now it might raise again the whole question of the scale, 
and the time did not seem very suitable for doing that. 

Dr. C. E. S. FLEMMING said that if the interpretation 
of the Ministry was correct, and a doctor could claim 
a fee when called in by a midwife only if he was in attend- 
ance from the commencement of labour until the child 
was born, there was practically no case where he could 
ever claim a fee. He thought the common-sense interpre- 
tation was that the fee should be paid for attendance at 
any time during parturition., 

The CHAIRMAN oF CouNciL observed that the Ministry 
of Health had never given the interpretation which Dr. 
Flemming ascribed to it. Certain medical officers of 
health in a very few places had placed that narrowest 
of interpretations upon the ambiguous words, and had 
advised their local authorities to accept that interpreta- 
tion. All that the Ministry had said was that it was 
not in a position to give a legal decision as to what the 
words meant, and it had always given its decision in 
accordance with what he believed Dr. Flemming and all 
the representatives considered to be a common-sense 
interpretation. The Public Health Committee had pur- 
sued, and would continue to pursue, conversations with 
the Ministry with a view to restraining the actions of 
those particular medical officers of health and local autho- 
rities to whom he had referred, and he thought, under 
those circumstances, the situation ought to be satisfactory 
to Newcastle. The committee would not rest until the 
obvious injustice imposed on some doctors in their attend- 
ance on the cases in question was in fact remedied. 

The Newcastle amendment was, by leave, withdrawn, 
and the Council’s recommendation was carried. 


TEACHING OF OBSTETRICS TO MEDICAL STUDENTS 


Mr. Davin Lees (Edinburgh) moved to ask the Council 
to make a pronouncement as soon as possible on para. 95 
of the Annual Report, dealing with the teaching of 
obstetrics to medical students. The Public Health Com- 
mittee of the Association had been in close touch with the 
Society of Medical Officers of Health, and had discussed 
the question of giving a modified midwifery course to those 
taking up child welfare- work and health visiting. That of 
itself did not meet the situation, and, although the 
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interim report on medical education stated that at least 
four months should be spent on clinical midwifery and 
twenty cases be done, the time was ripe for the Council 
to give a sound lead as to how the present material 
in the country could be used to the advantage of pro- 
spective medical men and women. 

Dr. Picken accepted the motion, and the remainder ef 
the Annual Report under ‘‘ Public Health ’’ was then 
approved. 


VACCINATION 
Payment of Fees 


Dr. PickEN next moved as a recommendation of 
Council ‘‘ that local authorities should be empowered to 
pay the prescribed fees to any medical practitioner in 
respect of vaccinations performed.’’ This was the first 
of two recommendations on the subject, the other dealing 
with the question of compulsory vaccination. The 
present policy of the Association in relation to vaccina- 


tion, said Dr. Picken, was set out in the Supplementary | 


Report ; the question of compulsion was not specifically 
dealt with in that policy, although there was a tacit 
acceptance of the desirability of compulsory vaccination. 
When the Local Government Act of 1929 was passed the 
operation of the Vaccination Acts passed from the 
guardians to the county and borough councils. Shortly 
afterwards the Ministry of Health issued a review on 
vaccination, setting out what had been happening with 
regard to that matter during the last twenty-five years 
or so, and the Ministry also suggested that the authori- 
ties then dealing with the subject should watch it very 
closely, with a view to submitting proposals for an amend- 
ment of the law and procedure in relation to vaccination. 
Apparently the Ministry had followed up that suggesticn 
by obtaining the opinions of bodies representative of 
different types of local authorities, and it seemed to be 


desirable that the Association also should reconsider its | 


whole attitude towards vaccination, with special reference 
to the compulsory aspect of it. The matter came before 
the Public Health Committee rather late in the session. 
It was given very careful, though perhaps not very 
mature, consideration at the last meeting of the com- 
mittee and at the last meeting of the Council. It was 
considered to be very desirable that the matter should 
be discussed at the present meeting, and two very moderate 
resolutions had therefore been formulated. The first of 
these, which he now proposed, empowered the _ local 
authorities to pay fees for vaccination to the family doctor 
as well as to men who were appointed as public vac- 
cinators, but that did not imply in any way that the 
Public Health Committee or the Council suggested that 
the post of public vaccinator should be abolished. It 
was merely felt that the net should be spread more widely 
in order to catch as many persons as possible. 

Dr. T. W. WapswortH (Liverpool) said his Division 
hoped no action would be taken. Doctors in his area 
had no difficulty in obtaining fees for private vaccination, 
and received a fee whether the patient was susceptible or 
not, whereas he understood public vaccinators must make 
three attempts and received no fee if in the end the 
vaccination was unsuccessful. 

Dr. Oscak WILLIAMS (South-West Wales) said one thing 
which had made it worth the while of public assistance 
medical officers to continue in their appointments, in 
spite of the great amount of extra work put on them 
since 1929, was the fact that vaccination to some extent 
recompensed them for the trouble of visiting the sick 
poor. If that were taken away from them they would 
be worse off than ever. 

Mr. E. W. G. MasteRMAN (Camberwell) regretted that 
the two resolutions on vaccination—the one dealing with 
fees, and the other with the question of compulsion—were 
not being discussed together, since he felt they were inter- 
cependent. | Nothing had been said as to the future 


position of vaccination officers. He felt the whole ques- 
tion should be considered by a committee on broad lines 
and a proper scheme put forward. If medical practi- 
tioners were supplied with Government lymph they would 


be better off if they did cases privately without the 


harassing treatment to which public vaccinators were 
subjected in regard to statistics and so on. He hopeq 
the resolution would not be passed, but that the whole 
question would be considered by the Council during the 
coming year. 

Dr. E. H. M. MILtican (Buxton) supported the sugges. 
tion that the whole question should be gone into much 
more fully. Account should be taken of the training of 


the practitioner in vaccination, as to whether he wag — 


conversant with the recommendations of the Ministry of 
Health for the prevention of encephalitis and so on. The 
possibility of encephalitis was one of the strongest reasons 


for the objection to vaccination on the part of the public, © 


The whole matter should be fully reviewed, includin 
inculcation of modern methods of vaccination among the 
doctors concerned. 

Dr. MrppLeton Martin (Gloucestershire) said everyone 
would wish to make vaccination as general as_ possible, 
At present there was no power for local authorities to 
pay general practitioners for vacc'nation, but that should 
be considered. It was suggested in the report of the 
Ministry, which also stated that as a logical corollary 
general practitioners should be supplied with Government 
lymph. He thought the resolution should receive 
unanimous support. 

Dr. Howarp Srratrorp (Kensington) said that the 
larger number of persons in this country were vaccinated, 
and if it were to the interest of the family doctor to think 
about vaccination in his practice there was no doubt that 
a much larger proportion of people would be vaccinated, 
The best thing to do would be to pass the motion, and 
then the practitioner would be sure of his fee from 
Government sources. 

Dr. J. A. PrrpHam (West Dorset) hoped that the 
resolution would not be passed. Did the practitioners 
present want their private patients to be inspected for 
successful vaccination in the same way as those treated 
by the public vaccinator? ee 

Dr. G. J. B. Canpier-Hope (Scarborough) that 

what had been suggested all the time in that discussion 
was that by allowing all doctors to have a fee from the 
local authority for vaccination the practice of vaccination 
would be increased ; in other words, that if the family 
doctor were allowed to be a public vaccinator more 
vaccination would be done. But, from his experience as 
a public vaccinator for over forty years, his own belief 
was that that would retard vaccination. Over and over 
again when he had visited a house with a view to per 
forming vaccination on an inmate he had been told, ‘‘ Oh, 
my doctor is going to do it.’’ Three months later he 
would have a further notification that the person had not 
been vaccinated, and on calling at the house again, he 
would once more receive the answer that the private 
doctor was going to do it. That went on until the case 
was forgotten and the person was not vaccinated at all. 
» Dr. C. F. T. Scorr (Willesden) thought it imperative 
that a committee should be set up to report on the matter 
of this recommendation and on the one following—namely, 
with regard to compulsory vaccinatixn. At the present 
time it was impossible to pay out of public funds many 
private practitioners. There were many reasons for this. 
Again, the public vaccinator had to fill up about forty 
columns. (‘‘ No.’’) Further, if there was any accident, 
or any sequel such as encephalitis, this had to be followed 
up, and questions were asked on the subject sometimes by 
certain people in the House of Commons. He thought 
that the only possible way out of the difficulty was to 
refer the matter to an ad hoc committee to settle the 
whole business. 

Dr. F. Rapciirre (Ashton-under-Lyne) said that in a 
fairly long attendance at these meetings this was the first 
occasion on which he had heard so much objection raised 
to a general practitioner being paid out of public funds 
for something for which he was not paid at the present 
time. One argument raised in the debate had had two 
sides. It was said, on the one hand, that the fee paid 
to the public vaccinator was so very good in colliery 
districts that it recompensed him for the insured patients 
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who dropped out of medical benefit. The other was that 
the work exacted was so strenuous that the fee did not 

y at all. These two arguments might be left to destroy 
one another. Surely when the Council asked to be 
allowed to try and press for some payment from public 
funds for the general practitioner the Representative 
Body ought to uphold it with both hands. 

Dr. B. H. Party (Tunbridge Wells) said that several 

ears ago he had put forward this suggestion in a letter 
to the Times, and it led to a correspondence, following 
which an inspector from the Ministry of Health came 
down to see him and told him that there was a dossier 
on the subject “‘ that high.’’ He stated all this to a 
previous Representative Meeting, and he thought it was 
the Chairman of Council of that day who, following him 
in the debate, said that he would have no chance of 
getting the Government to agree, because it would neces- 
sitate inspection of instruments and of everything to do 
with public vaccination. He was not against this pro- 
posal, but why in these difficult times should they ask 
a public authority to pay what was always paid with- 
out difficulty? He had been a public vaccinator for 
twenty-five years, and he knew that vaccination was 
practically dead, but it came vigorously to life again with 
every threat of an invasion of small-pox. In a town of 
7,000 inhabitants his average number of public vaccina- 
tions was ten or twelve cases a year, but last year small- 
pox broke out in that town, and he had 1,100 vaccina- 
tions in three weeks, and the general practitioners had 
another 1,100. The three or four other doctors in the 
town were hard at work vaccinating their private patients, 
and he was actively engaged as the public vaccinator. 
The Government had no intention of furnishing the money 
suggested in the resolution, and he would like very much 
to know what kind of letters on the subject had been 
written from Whitehall to the British Medical Association. 

Dr. C. E. S. FLEMMING asked whether there was now 
in fact any inspection of vaccination. 

Dr. Picken replied that there was in fact a little 
inspection, though not a great deal. With regard to 
inspection of private patients, which had been men- 
tioned by one representative, of course there would be 
no such inspection. The patients for whom fees would be 
paid under an amended vaccination law would be the 
patients of the private practitioner, but in that respect 
they would not be private patients. If they wanted to 
remain private patients there would be no public fee on 
their account. With regard to the remark that vaccina- 
tion came to life again when small-pox appeared, that 
was perfectly true, at any rate so far as concerned the first 
time that small-pox appeared in a district. But when 
the small-pox was of the sort that had appeared during 
the last ten years in this country, the people got so 
accustomed to it that vaccination died away again, as 
the figures in the report showed. The position was that so 
far as the present resolution went it was exactly in line 
with the matters already discussed that day—namely, 
a method of free choice in carrying out medical service, 
and it was on that basis that the Council put it forward. 

The resolution was agreed to on a show of hands by 
90 votes against 40. 


COMPULSORY VACCINATION 


Dr. PickEN next moved as a recommendation of 
Council : 


That the British Medical Association, while reaffirming 
its belief in the efficacy of vaccination in conferring im- 
munity against small-pox, is of opinion that the time 
has arrived when the question whether greater protection 
of the public against small-pox would be afforded by 
voluntary rather than by compulsory vaccination should 
be considered. 


The recommendation, he said, was deliberately in- 
definite. He believed the Association had neVer yet con- 
sidered whether compulsion was a desirable element in 
relation to vaccination or not. There were cogent argu- 
ments for and against compulsion. If it were possible to 
have complete compulsory vaccination and revaccination 
he did not think that policy would be questioned, but 
although compulsion existed in name it did not exist in 


fact. In 1923 the Association urged the adoption of 
every possible measure to secure the wider acceptance of 
vaccination. One great obstacle to the education of the 
public in the matter was their natural opposition to any- 
thing compulsory, and, if local authorities were to succeed 
in urging the voluntary adoption of vaccination—which 
had to be done at present—the stigma of compulsion 
should be removed. Opponents of vaccination would 
probably misuse any decision of the Association to suit 


their policy, but that should not influence the deliberations 


of the meeting. In recent years public health depart- 
ments had had considerable experience of the effect of 
voluntary methods in regard to other forms of immuniza- 
tion, and it was found possible to get a high percentage 
of acceptances without compulsion. 

Mr. E. W. G. MaAsteRMAN (Camberwell) moved as an 
amendment : 


That this Representative Body of the British Medical 
Association expresses its emphatic belief that efficient 
vaccination and revaccination provide the only effective 
methods known for preventing the occurrence of small-pox 
and its dissemination in the community, and-would wel- 
come any additional methods or variation of existing 
methods of encouraging their more extended employment, 
and that the Council be instructed to consider and report 
upon any suggested variation. 


The impression was spreading abroad, he maintained, 
that the profession was beginning to lose confidence in 
the efficacy of vaccination, and that it was a matter of 
taste whether anyone was vaccinated or not. He objected 
to the motion because it was indefinite and lent itself to 
that construction. One reason why the profession had 
not pushed vaccination so much of late was because there 
had been a good deal of mild small-pox which did not 
do much harm, but the occurrence of that mild small-pox 
was extremely embarrassing to medical officers of health 
and public hospitals, and he had had wards closed for 
six weeks because of the occurrence of one mild case. 
Without some resemblance of compulsory vaccination, 
moreover, foreign countries might insist on visitors from 
England being vaccinated at the port of entry. It was 
true compulsion did not exist at present, but there was 
a general feeling that vaccination should be carried out, 
and that position would be weakened by a public an- 
nouncement that there should be no more compulsion, 
unless some alternative were suggested. Before changing 
the present state of affairs a satisfactory alternative was 
necessary. 

Dr. E. H. T. Nasu (Public Health Service Representa- 
tive) said that as a medical officer of health who had had 
to deal with outbreaks of small-pox, he asked the meet- 
ing to hesitate before being stampeded into passing a 
motion which would not redound to the credit of the 
Association. The advent of modern small-pox, which was 
a nuisance rather than a disease, had altered the views 
of the public, and many people preferred a fortnight in a 
small-pox hospital to vaccination. Moreover, particularly 
on the Continent, post-vaccinal encephalitis had become 
a definite menace. A few years ago, when he was presi- 
dent of the Society of Medical Officers of Health, he was 
asked by the Head Masters’ Association what should be its 
policy with regard to revaccination in public schools, and 
his reply, which his society supported, was that so 
long as there was a risk of the remedy being worse than 
the disease revaccination should not be insisted on unless 
a boy came from a place where there was known to be 
small-pox or had been in contact with small-pox. That 
was now the policy of the Head Masters’ Association. 
In Holland, particularly, encephalitis, one of the most 
deplorable diseases of modern times, had occurred follow- 
ing vaccination. The Ministry of Health had issued a 
memorandum on the subject. The Association should_con- 
sider the matter very carefully before advising anybody to 
submit to a remedy which might be vastly worse than the 
disease. It must be remembered, moreover, that in the 
early days there was no public health machinery, whereas 
to-day that machinery was as complete as it could be 
made, and within forty-eight hours of a case occurring 
at Port Said he was informed by the Ministry of the 
passengers who would be landing, the date of their arrival 
and their addresses, and could take steps accordingly. 
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In infant welfare clinics it was being found that in the 
case of families with only one child—and that was the rule 
now rather than the exception—that child was not being 
vaccinated, and an unvaccinated population was being 
built up. A great deal more vaccination could be secured 
by voluntary means than by compulsion. 

Dr. S. Monckton CopeMAN (Hampstead) whole-heartedly 
supported the amendment. He had _ been interested 
throughout his professional life in the study of small-pox 
and vaccination, and favoured the extension of vaccina- 
tion as far as possible and in the most satisfactory 
manner. Encephalitis had been made too much of a 
bugbear ; the number of cases was very small, it was 
possible by appropriate methods to prevent its occurrence, 
and it might occur after such diseases as measles, whoop- 
ing-cough, rubella, and varicella as well as after vaccin- 
ation. 

Mr. Masterman’s amendment was accepted by the 
Chairman of the Public Health Committee and adopted 
as a substantive motion by a large majority. 


PUBLIC ASSISTANCE 


Dr. OscaR WILLIAMS (South-West Wales) moved to 
request the Council to appoint an ad hoc committee to 
deal with all matters pertaining to public assistance 
medical officers. That their work had increased and 
would increase still further could not, he maintained, 
be questioned, and something must be done to improve 
their present position and prospects. Local authorities 
had been approached in the matter in various parts of the 
country, but satisfaction had not been obtained. It would 
strengthen the hands of public assistance medical officers 
if a committee consisting partly of members of the 
Council and partly of members of the Representative 
Body were appointed which would draw up a definite 
schedule of terms of service and salaries. 

The CHAIRMAN OF COUNCIL said there was general agree- 
ment that the Association should give careful and con- 
tinuous attention to the position of district medical 
officers and ancillary medical attendance generally under 
the Poor Law ; the only question was by what machinery 
that attendance should be secured, and he thought the 
Council might be trusted to deal with that. The Council 
believed the most effective method would be to set up 
a subcommittee of the Public Health Committee to deal 
with the matter, and he was prepared to accept a later 
motion, by Chesterfield, that half the members of that 
subcommittee should be practitioners having personal 
knowledge. of public assistance medical work. 

Dr. OscaR WILLIAMS accepted the Chairman of Council’s 
suggestion. 

Dr. H. W. Poo.er (Chesterfield) could not agree that 
the best method of dealing with the question was by 
setting up another committee ; he believed the ad hoc 
committee which had been in existence for some time, 
and whose report would be considered later, should be 
entrusted with the work in future. Their report suggested 
a definite policy of free choice for all public assistance 
patients and action by local units to obtain a Crastic 
revision of salaries. Local units, if that report were 
adopted, would be asked to implement that policy, and 
would want, to guide and support them, a committee 
composed of persons with practical experience of the 
work and which could approach the Council and Repre- 
sentative Body through its own chairman. The Public 
Health. Committee was already overworked. Public 
assistance medical officers were almost entirely general 
practitioners doing domiciliary work, and had _ nothing 
to do with the Public Health Committee, and, if the 
report to which he had referred were adopted, those 
officers would cease to exist and-their work would become 
an integral part of the general practice of ordinary prac- 
titioners and would not come within the scope of the 
Public Health Committee. 

Dr. PicKEN, in replying, said that the Association of 
Local Government Officers, which had hitherto dealt with 
the medico-political questions concerned, had asked the 


-after December next there had been a definite increase 


Public Health Committee to take over this work. The” 
Public Health Committee had a good deal to do jy 
other directions, and was having this additional work ppt 
on its shoulders probably because it had done the regt 
of its work so well. It had not asked for this work, byt 
at the same time it thought that the arrangement fitted 
very well into the architecture of the Association, 

The South-West Wales motion was withdrawn, and the- 
proposal by Chesterfield, to ensure that 50 per cent, of © 
the members of the proposed Public Assistance Medicaj 
Officers Subcommittee should be practitioners hayj 
personal knowledge of public assistance medical work, 
was accepted by the chairman of the committee ang 
agreed to. This concluded the discussion on ‘‘ Public 
Health.’’ 


ATTENDANCE ON PusBLic ASSISTANCE PATIENTS 


Sir Henry Brackenbury, Acting Chairman of the Public 
Assistance Committee, brought forward the Report of 
Council under that heading. He said that after the dis | 
cussion on this subject under ‘‘ National Health Insurance” 
and the further study under ‘‘ Public Health,’’ there ought 
to be very little further discussion on this motion. The 
problems before the committee were twofold. What ought” 
to be the policy of the Association with regard to the 
general method of providing domiciliary medical attend. 
ance for public assistance patients? And what ought 
they to do to support and improve the condition of the 
existing public assistance medical officers? The first of 
these subjects was dealt with in the Annual Report of © 
Council and the second in the Supplementary Report, 
The method had been already explained that morning in — 
the discussion on national health insurance, and _ had 
been set out in a general statement. The committee and 
Council were of opinion that this work ought not to be 
accomplished by whole-time methods ; they would not 
quarrel at all with the existing method of part-time ser. 
vice, and where the local profession and the local authori-. 
ties wished that to continue, they had nothing *to say 
except to support them, but their method of election 
would be that of open choice. It was quite clear from 
the statistics that had been gathered that not every one 
of these medical officers was badly off. In some cases 
their remuneration was adequate, in others it was appal- 
lingly low. It was necessary to think out how a griev- 
ance could be dealt with which, though not general, was 
very severe when it occurred. Not only were there a large 
number of individual cases in which the pay was ridicu- © 
lously small, but there were areas in which the pay of 
the whole of the medical officers in the area was also 
very small. The Supplementary Report of Council set ~ 
out what, it was thought, ought. to be the procedure in 
this regard. It was clear that it was very largely a local 


and not a central matter. The move must be made § 


lecally in the shape of an approach to the Public Assist- 
ance Committee in order to represent the position of these 
officers. The various steps which ought to be taken” 
locally had been set out in the report. With regard to ~ 
the distressed areas particularly, there was no doubt 7 
that in some areas a great many more patients would — 
be brought under the attention of the present district 
medical officers ; in some areas this increased attendance 
would represent a very large proportion. The sympathy 
of the Ministry of Health had been secured in that situa- 
tion, and an assurance had been given that in every case 
where either a local district medical officer or the whole 
body of district medical officers in a locality saw that ~ 


of work, the. local authority would be encouraged by the 


Ministry to listen to the plea that there ought to be> 
an increase in remuneration. But the case for 
that could not be made out. unless one was_ prepared 
to show definitely by figures that there had been such 
a large increase. The mere statement that an _ officer's 
work had increased was not sufficient in itself, and those 
concerned should begin now, if they had not. already ™ 
done so, to keep statistics whereby the increase of their 
work could be effectively proved. 

The motion to approve this part of the Report was | 
agreed to without further discussion. 
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MEDICAL BENEVOLENCE 


- pr, C. E. Douctas, Chairman of the Charities Com- 
mittee, brought forward the portion of the report under 


| * Medical Benevolence.’’ He said that the results of 


‘yecent activities in this direction had been fairly good 
faving regard to the depressed state of affairs generally. 
There had been a slight decrease in the total amount, 
‘gach a drop as always occurred at a time of depression, 
though at such a time charity was more required than 
normally. But there were some facts which were rather 
yseful to remember. Owing to the activities of the 
Charities Committee there had been a gradual increase 


| jn recent years in the amount taken in each area. The 
subscriptions which were not earmarked for a particular 


charity, and the allocation of which was left to the dis- 
cretion of the committee, represented in his view the 
result of the activities of the committee, and this total 


pad risen from £457 in 1925 to £3,145 in 1931. The 


committee began its work under a slight cloud of suspicion 
on the part of the established medical charities, who 
feared that a new charity was going to be created. But 
in fact the committee had not begun another charity ; 
what it had done was merely to use the machinery of 
the Association to enable subscriptions to be collected. 
‘These subscriptions were not directly distributed them- 
selves at all ; the committee acted purely as a collecting 
agency, and handed over all the money received, nothing 
being taken for expenses. They had the advantage in 
collecting so much money that they were enabled in any 
case where a charity was suffering particularly to give 
that charity an additional amount. One of the activities 
of the committee during the year had been the production 
of a document containing a summary of areal contribu- 
tis, which had been circulated to the representatives. 
A kind of international competition had proceeded _be- 
tween England, Scotland, and Wales, and as a Scotsman 
he was sorry to have to award the honours this year to 
England, which had an average of 21.7 per cent. of sub- 


' sribers in the different Divisions, while Wales had 17.2 


cent., and Scotland only 16.5. As he was now in 
Ireland, he thought it appropriate to mention the Royal 
Medical Benevolent Society of Ireland, which was founded 
about one hundred years ago by William Kingsley. The 
appeal in Ireland was the same as in the rest of the 
country, and everywhere it rested upon three definite 
facts: (1) medical charities were supported almost entirely 


| by the medical profession ; (2) as a dangerous trade 


medicine had relatively an enormous number of people 
who were entirely dependent upon charitable help (in the 
neighbourhood of 1,300 persons every year) ; and (3) the 
charities had become so organized that outside their own 
efforts there was almost no provision for helping the 


7 medical man or his family. 


Mr. E. M. Warp (Torquay) said that the Charities 


| Committee was the Cinderella of B.M.A. committees, and 


owing to the action taken in the name of economy it had 
been reduced to only one meeting this last year. But 


| the interesting summary of contributions which Dr. 
} Douglas had introduced so modestly was one of the most 


useful documents ever produced. 
The report under ‘‘ Medical Benevolence’’ was approved. 


OPHTHALMIC BENEFIT 
Mr. Bishop Harman, Chairman of the Ophthalmic Com- 


} mittee, moved on behalf of the Council approval of the 


Annual Report under ‘‘ Ophthalmic Benefit.’’ It would 
be noticed in the report that in 1932 no fewer than 
48,000 cases were treated, which was an increase on the 
Previous year of over 50 per cent. (Applause.) _ During 
the first six months of the present year cases had been 
treated at the rate of 5,000 a month. It was interesting 
to note that the total number of cases dealt with by the 
Board since its initiation was 150,000, which had meant 


# the payment of fees to ophthalmologists amounting to no 


less than £70,000. When the Board was started there 
Were only forty-nine centres, whereas last year there were 


9°46 centres in England, Scotland, Wales, and Northern 
Piteland. The list of centres was published in the Supple- 


ment of February 18th of the present year, and reprints 
of it could be obtained on application. There was no 
doubt about the popularity of the scheme. Certain 
criticisms of it had been made, but for the most part 
those criticisms had been met. Mr. Bishop Harman then 
read the letter in warm praise of the scheme written by 
Dr. Elliot Dickson of Fife which was published in the 
Supplement of June 3rd. Continuing, he said that some 
difficulty had been created by the attempts of isolated 
societies to make individual arrangements for themselves. 
They had got into communication with some ophthalmic 
surgeons, and had offered to give those surgeons all their 
cases if the surgeons would give exceptional terms in those 
cases. That was contrary to the principles of the profession 
and of the Association in regard to the free choice of doctor. 
The Association was in communication with the societies 
in question, and there was an increasingly favourable 
response from them. They recognized the ethical prin- 
ciples involved, and were willing to come into line with 
them. With regard to the certification of blindness, some 
of the records published by the Ministry of Health from 
year to year on the welfare of the blind showed that a 
great deal was being done for the blind in this country, 
not only by way of education, but also by pensions, and 
it was exceedingly costly. In order to reduce the inci- 
dence of blindness as far as possible it was necessary to 
know more about the causes of it, and a voluntary society 
had produced a document which it believed would assist 
in that matter. It was an extremely lengthy document, 
with no fewer than 270 spaces in it, many of which had 
to be filled in by a doctor certifying a case of blindness. 
The Ophthalmic Committee considered it, and by a 
majority vote expressed a preference for a shorter form 
which was in use by the London County Council and some 
other bodies. About ten days ago he received a com- 
munication from the Chief Medical Officer of the Ministry 
of Health asking him, both as an officer of the London 
County Council and also as chairman of the Ophthalmic 
Committee of the Association, to go and see him. At the 
interview it was made quite clear to him that the Ministry 
desired the most extensive information obtainable, because 
it had been informed by its statisticians that if it had 
certain figures it could homologate them to advantage on 
the lines of census statistics. He went through the long 
list to which he had referred with the Chief Medical 
Officer and commented upon certain items, and showed 
that there was room for considerable improvement and 
that there were ambiguities and worse than ambiguities 
in the form that was suggested by the voluntary 
society. It was therefore probable that at its next 
meeting the Ophthalmic Committee would have before it 
a revised form, which would be of a somewhat extensive 
scope. 

yee was given to this part of the report, and the 
meeting adjourned at 6.30 p.m. until Monday morning. 


Candidates for General Medical Council E'ection 


The MepicaL SECRETARY, on Monday afternoon, follow- 
ing a meeting of the English and Welsh representatives, 
announced that the following had been proposed for 
election as Direct Representatives on the General Medical 


Council : 
Dr. E. K. Le FLEMING 
Dr. J. W. Bone 
Dr. CHRISTINE MURRELL 


Election of Eight Members of Council by 
Representative Body 


The result of the election by the whole of the members 
of the Representative Body of eight members of Council 
was announced on Monday afternoon as follows: 


Mr. McApam Eccies 

Dr. C. O. HAWTHORNE 
Sir Ewen MacLean 

Dr. W. G. WILLOUGHBY 


Sir Ropert BoLam 
Professor A. H. BurGess 
Dr. H. G. Dain 

Dr. Lancpon-Down 
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ANNUAL GENERAL MEETING 


The 10Ist Annual General Meeting of members (the 
statutory business meeting) was held at the Royal Dublin 
Society’s Hall, Ballsbridge, Dublin, on July 25th at 
12.45 p.m. The President (Lord Dawson OF PENN) was 
in the chair during the first part of the proceedings. 

The notice of the meeting having been read, the minutes 
of the last meeting, held in London on July 23rd and 
26th, 1932, were approved and signed as correct. 


INDUCTION OF NEW PRESIDENT 

Lord Dawson oF PENN, the retiring President, inducted 
inte the chair Professor T. G. Moorhead, Regius Professor 
of Physic, Dublin University, and invested him with the 
presidential badge of office. He said: 

May I first express my thanks to the Association for the 
confidence and support which has been extended to me 
during this memorable centenary year. The centenary not 
only showed to the whole world the work which this 
Association had already accomplished, but it created a 
new confidence in its activities, because, on account of 
the size of the mecting, and of the fact that one hundred 
years of history had been completed, a larger number of 
people came to know of the Association and to realize 
what it had been doing. That year began in the capital 
of one country, and the year which we initiate to-day 
begins in the capital of a sister country. There is this 
further unique circumstance, that the President who is 
retiring to-day and my friend whom I am about to induct 
into the chair are both of us Presidents of the Royal 
Colleges of Physicians in our respective countries. 
{ am sure that I have the concurrence of everyone 
present when I say that never has a new President taken 
office enjoying in larger measure than Professor Moorhead 
the confidence and affection of all members of the Asso- 
ciation. (Applause.) 

Lord Dawson then invested Professor Moorhead with 
the presidential badge, and wished him, in the name of 
everyone present, a successful year of office, which would 
add laurels to himself and greater prestige to the Asso- 
ciation. 

Professor MoorHEAD, who was received with prolonged 
applause, said: Lord Dawson and fellow members, *my 
first duty as President is on behalf of the members of the 
Leinster Branch to extend a welcome to every member of 
the Association, to every delegate from other associations, 
and to every visitor who has honoured us by his presence. 
I have to thank also those who have welcomed us in this 
capital city—-our civic authorities, our university autho- 
rities, many public bodies, and, as I said in anticipation 
last year, all Irish men and women of good will. We 
recognize that science has no boundaries and no politics, 
and those who follow the profession of medicine in all 
countries are bound together by their service to humanity. 

It has been said that the precious legacy of meetings 
such as these is the mutual respect for each other which 
those attending them carry away. The first Dublin 
meeting of 1876 was rich in such fruits, and I am con- 
fident that this meeting will be equally rich, and will 
have an equally enduring record, binding closer than 
heretofore the bond between medical men in Great Britain 
and in Ireland. (Applausce.) 

My next duty is to thank all the members of this Asso- 
ciation, and especially my friends and colleagues of the 
Leinster Branch, for making me their President. To be 
President of an Association of 35,000 members—the 
strongest medical association in the world—is a supreme 
honour indeed. As I look back over the names of those 
who have filled the presidential chair during the last 
hundred years and realize what they have achieved 
words fail me, and I feel that there falls to my lot in 
particular a heavy task because I am following one of the 
most distinguished in that roll of predecessors. To Lord 
Dawson’s ability and statesmanship I cannot hope to 
attain, and I can only say that during my year of office 
I will do my best. 


Lord Dawson has reminded you that last year was the F 


centenary year. This is for us the opening year of a ney 
century, and it is peculiarly fitting that the meeting thi 
year should be held in this city and in this coun 

freland, in spite of its ancient history, is new in its presen} 
constitution. It is now daily facing and solving new and 
important problems. For thirteen years we have bee 
reshaping our destinies. Whatever you may think of Us, 


the spirit of hope and confidence is alive in all the Saorsta 
to-day. As I look forward to this future century I ag § 
myself what part the Association will play in the affair § 


of Ireland. We ourselves in this country are facing the 
future with courage and resolution, and I believe that jg 


future developments here this Association will. play af 
great part. I shall have occasion to say in my presi. § 


dential address later this afternoon something of what 


the Association has already done for the profession ang} 


the people in Ireland. Ireland, too, has helped to mould 


the policy of the Association, and those who have repre. 


sented this country in its councils have always taken ap 
interest in that wider field which the Association makes 
its own. The objects of our Association are the ‘pro. 
motion cf the medical and allied sciences and the main. 
tenance of the honour and dignity and interests of the 
medical profession ; but we have one other object, and 
that is to maintain the health, well-being, and happineg 
of the whole community. I think that is really ou 
greatest object, and as I look into the coming century 
{ believe that the achievement of that object will be 
our principal goal. Fellow members of the Association, 
I thank you from the bottom of my heart for the honour 
you have done me. (Applause.) 

Sir Henry BRaAcKENBURY, as Chairman of Council, then 
invested Lord Dawson of Penn with the Past-President’s 
badge. 


APPOINTMENT OF AUDITORS 


On the motion of Dr. W. N. West Watson, seconded 
by Dr. W. Paterson, it was agreed unanimously: 


That Messrs. Price, Waterhouse and Co. be and they 


are hereby appointed auditors of the British Medical 


Association until the next Annual Meeting at a remunera- 


tion of 300 guineas. 


THe PRESIDENT-ELECT 


The CHAIRMAN OF CouNcIL reported to the meeting that 
F. W. Ramsay, M.D., M.S., F.R.C.S.Ed., consulting 
surgeon, Royal Victoria Hospital, Bournemouth, and 
Victoria Hospital, Wimborne, had been elected by the 
Representative Body as the President of ihe Association, 
1934-5. 

The President (Professor MooRHEAD) said that it gave 
him great pleasure to introduce Dr. Ramsay of Bourne 
mouth to the members, to many of whom he was prob 
ably already well known. His fame had gone beyond the 
district in which he practised, and had extended through 
out the length and breadth of England and of Ireland. 
They were all looking forward very’much to, their meeting 
in Bournemouth next year. He had the happiest recollec- 
tions of his own visits to Bournemouth, and te ant-cipated 
a most excellent meeting under the chairman-hip of Dr 
Ramsay. 

Dr. F. W. Ramsay, who was heartily received, said: 
We in Bournemouth are naturally extremely gratified that 
the choice of next year’s place of meeting should have 
fallen upon our town. May I say at once that I, asa 
citizen of Bournemouth, consider that your choice has 
been a very happy one—I only wish your choice of 
President had been as happy. When I heard from the 
Immediate Past-President something of the responsibilities 
attaching to the chair I wondered how I, as a_ smal 
provincial surgeon, could possibly be expected to follow 


the men whose names are famous all over the land. Butfh 


as regards Bournemouth, you are coming to a town which 


is practically new. It did not exist a hundred years ag@ 


Its enemies and detractors call it an upstart. But youg- 


will find there a town which contains more natural beauties 
in itself and in its outskirts than any town in the Britisl 


Isles. We have no historical monuments—in fact we have 


no history—but within easy distance the archaeologist 
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find a great source of satisfaction in the old priory of 
Christchurch, the Minster at Wimborne, and the old port 
of Poole, without counting the amenities of the New Forest 
and the wonderful country of Dorset immortalized by 
Thomas Hardy. When Bournemouth became a town it 
adopted the motto Pulchritudo et salubritas. There is 
one thing that I can promise you when you come to 
Bournemouth—namely, a sincere and hearty welcome, as 
warm as the Irish one we are receiving here. (Applause.) 


Vote OF THANKS TO Past-PRESIDENT 
The CHAIRMAN OF CoUNCIL moved: 

That the hearty thanks of the Annual General Meeting 
of the Association be given to the retiring President, 
“Lord Dawson of Penn, for his services as President, 
1932-3. 

Sir HENRY BRACKENBURY said: This vote has never 
been a mere formality, and it certainly is not that on the 
resent occasion. So many brilliant facets go to the 
making up of Lord Dawson’s personality that it would be 
impossible for me to attempt to give you a complete 
icture thereof. Manifold tributes have been paid to 
fim even during the course of the present meeting, and 
abundantly elsewhere. Fortunately our business to-day 
is a more restricted one, but within the sphere we are 
considering nothing could be more hearty, I am sure, than 
the response which will be made to the resolution which 
I propose. It is to Lord Dawson as President of the 
Association during its centenary year and at the centenary 
meeting that I propose to ask you to accord a hearty 
vote of thanks. He has been in former years—for a long 
time—a friend of the Association, and was for a while 
previously upon the Council ; but during the past two 
years he has rendered inestimable services to us after 
having accepted the very onerous task of the presidency 
during the centenary year. We scarcely expected when 


- we asked Lord Dawson to accept the office of President- 


‘} dency has been a labour of love. 


Elect, with a view to his being the President of the 
Association in its hundredth year, that he would have 
put into that office all the hard work and have given all 
the wise guidance which he has done and given during 
that time. Some of us in the inner councils of the Asso- 
ciation have been privileged more than others to know 
the extent of that hard work, especially the work which 
was done during the six months previous to the Cen- 
tenary Meeting. You, also, are all aware of the immense 
success. with which he led us during our centenary cele- 
brations, and there can be no word which we could use 
warm enough to show what we feel towards him. I will 
only add a further word of thanks to Lady Dawson, who 
was chairman of our Ladies’ Committee. As chairman 
of that committee, and as the President’s lady, there were 
numerous duties which she had to perform, and she 
shirked no hard work in order that those duties might 
be thoroughly carried out. (Applause.) We could not 
have believed that Lord and Lady Dawson would have 
given to us during all those months the constant service 
which they did give. Not only was that work well done 


‘and continuously done, but I am sure you will agree 


with me that by her gracious presence and genial charm 
Lady Dawson has endeared herself to everyone in the 
Association. (Applause.) 

The motion was carried by hearty acclamation. 

Lord Dawson said, in response: I hardly know how to 
find words to thank Sir Henry Brackenbury for his charm- 
ing speech and for the more than generous way in which 
you have responded to it. But I do thank you from the 
bottom of my heart, both on behalf of my wife and myself, 
for your most kindly estimation of our services. If I may 
Say so quite frankly, I could not have carried through 
my duties without my wife’s assistance, for not only has 
she taken more than her share as between us of the 
work, but I have had the constant benefit of the good 
judgement and counsel which she always gives. May I 
Say on behalf of both of us that this year of my presi- 
It is the greatest 


_ honour that can come to any man to be able to serve 


his own profession. Each President in turn adds _ his 


brick to the edifice of this Association ; that I should have 
§ been able to place my brick in position is to me a great 


satisfaction, and I hand over the position to Professor 
Moorhead in the fullest confidence that he will do the 
same, and that at this time next year you will be able 
to record another year of great distinction and success. 
(Applause.) 

The meeting then adjourned until 4.30 p.m. on the 
same day. 


ADJOURNED ANNUAL GENERAL MEETING 


The adjourned Annual General Meeting took place at 
the Royal Dublin Society’s Hall, Ballsbridge, Dublin, on 
Tuesday afternoon, July 25th, when Professor T. G. 
MooruHeEap, President of the Association, delivered his 
Presidential Address. Among those on the platform were: 

Mr. Sedan O’Kelly (Minister for Local Government and 
Public Health) and Mrs. O’Kelly, the Lord Mayor and 
Lady Mayoress, Mrs. Moorhead, Lord and Lady Dawson, 
Dr. F. W. Ramsay (President-Elect of the Association) 
and Mrs. Ramsay, Dr. and Mrs. E. K. Le Fleming, Sir 
Henry Brackenbury (Chairman of Council), Mr. and Mrs. 
Bishop Harman, Mr. and Mrs. H. S. Souttar, Alderman 
and Mrs. Hubbard Clark, Professor W. D. O’Kelly, Dr. 
J. and Mrs. Coffey, and Dr. G. C. Anderson. 

The large hall was completely filled. 

The CHAIRMAN OF Council read a telegram which had 
been received in reply to one sent to the affiliated body, 
the Canadian Medical Association: ‘‘ The Canadian 
Medical Association heartily reciprocates your cordial 
greetings and wishes the British Medical Association a 
most successful meeting.’’ (Applause.) 


INTRODUCTIONS TO THE PRESIDENT 


The following representatives, delegates, and guests from 
the United States and from Oversea Dominions, Colonies, 
Dependencies, and Mandated Territories were introduced 
to the President by the Chairman of Council and the 
Honorary Local General Secretary (Professor Bigger) : 


Dr. Dean Lewis (American Medical Association), Mr. H. 
Winnett Orr (Nebraska). 

Dr, F. S. Charnock, Dr. H. O. Hofmeyr, Mr. T. L. Lindsay 
Sandes, and Dr. J. F. Wicht (Cape Western Branch), Dr. 
C. H. Brennan (Kenya Branch), Dr. J. M. Hill (Northern 
Transvaal Branch), Dr. T. A. Austin (Nyasaland Branch), 
Dr. H. Temple: Mursell (Southern Transvaal Branch), Dr. 
J. C. St. G. Earl (Uganda Branch), Dr. H. G. Wiltshire 
(Zanzibar Branch). . 

Dr. W. H. Cook, Dr. J. H. Phipps, and Mr. A. B. K. 
Watkins (New South Wales Branch), Dr. B. B. Barrack and 
Dr. S. Kay (Queensland Branch), Dr. J. R. Bell and Mr. 
J. T. Tait (Victorian Branch). 

Dr. W. N. Stirling, Dr. C. G. Terrall, and Dr. Gomer 
Williams (Assam Branch), Colonel Sir Frank Conner and 
Lieut.-Colonel S. S. Vazifdar (Bombay Branch), Lieut.-Colonel 
Sir Hassan Suhrawardy (Calcutta Branch), Professor F. O’B. 
Ellison and Dr. H. O. Gunewardene (Ceylon Branch), Dr. 
G. D. R. Black (Hong-Kong and China Branch), Dr. R. B. 
MacGregor and Dr. J. W. Scharff (Malaya Branch), Dr. W. 
Dunlop and Squadron-Leader R. A. G. Elliott (Mesopotamia 
Branch), Dr. C. C. Harrison and Dr. O. E. McCutcheon 
(Northern. Bengal Branch), Dr. J. Cairns and Lieut.-Colonel 
A. M. Dick (Punjab Branch), Colonel R. E. Wright (South 
Indian and Madras Branch). 

Dr. S. C. Bettencourt-Gomes (British Guiana Branch), 
Major Sutherland Richards (Grenada Branch), and Dr. J. R. 
Dickson (Trinidad and Tobago Branch). 


PRESIDENT’S BADGE 


Lady Dawson, wife of the retiring President, invested 
Mrs. T. G. Moorhead with the President's Lady’s Badge 
for 1933-4. She took the opportunity of thanking Mrs. 
Moorhead, Mrs. Barniville, and the members of the 
Ladies’ Committee for the cordial welcome extended to 
the ladies visiting the city and the truly Irish hospitality 
accorded. The visitors looked forward to further oppor- 
tunities of cementing the friendships which had been 
formed. 
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Representatives’ 


Mrs. MooruHeap gracefully acknowledged the compli- 
ment, and at the same time expressed her own thanks 
to the members of the Ladies’ Committee and those 
responsible for the Ladies’ Club for the way in which they 
had supported her efforts. 


ASSOCIATION PRIZES 

The President presented the Sir Charles Hastings 
Clinical Prize, 1933, to Dr. Ronald Frank Guymer of 
Kingston Hill, for his clinical study entitled ‘‘ Tonsillec- 
tomy—Before, During, and After.’’ The prize, which con- 
sists of a certificate and a cheque for fifty guineas, was 
established to encourage the promotion of systematic 
cbservation, research, and record in general practice. It 
was announced that a Certificate of Honourable Mention 
in the same Prize had been awarded to Dr. Evan Robert 
Lloyd of Stewarton, Ayrshire, for his clinical study 
entitled ‘“‘ The Effects of Industrialism on the Pregnant 
Woman.’’ D. Lloyd could not be present, and Mr. 
B. W. Rycroft of London, to whom was awarded the 
Middlemore Prize for: his essay on ‘‘ The Treatment of 
Glaucoma,”’ was also absent. 


PRESIDENT’S ADDRESS 

Professor Moorueap then delivered his Presidential 
Address, which is published in this issue of the Journal. 
The address, which contained a very large number of 
dates and historical detail, including quotations, was 
delivered entirely from memory—a remarkable achieve- 
ment. He was accorded prolonged applause at the close. 

Dr. E. Kaye Li Fiemrnc, Chairman of the Representa- 
tive Body, moved a vote of thanks to the President for 
his address. The address, he said, had shown in historical 
sequence how, step by step, this great Association had 
been able to build a path to higher things. They were 
still building those steps to-day, and though they led to 
a goal which they could never reach—namely, the perfec- 
tion of skill and unity in the profession and the perfection 
of public health and welfare—year by year they tried to 
rise to a higher plane. How far they were successful was 
a matter for the appraisement of their successors. They, 
as they did their task, must fade into the background 
and leave others to carry on the torch. He assured the 
President not only of the loyalty and devotion of the 
members of the Association, but of their affection. 

Dr. A. R. Parsons (Dublin) seconded the vote of 
thanks, saying that it had been his good fortune for many 
years to have had the President as his colleague on the 
Royal City of Dublin Hospital. There he was the most 
popular and brilliant clinical teacher in Dublin, and in due 
course he was the chosen man for the Regius Professorship 
at the University, a position which he attained while in 
the fullness of his prime, before there was any sign on his 
head of the snows that never melted. To Mrs. Moorhead, 
and to her cheerfulness and resource, no small measure of 
kis brilliant success was due. 

The resolution was carried with hearty acclamation. 


THE REPRESENTATIVES’ ANNUAL 
DINNER 


The Annual Dinner of the Representative Body—a very 
pleasant and informal occasion—was held at the Royal 
Hibernian Hotel, Dublin, at the conclusion of the first 
day of the meeting. Dr. E. Kaye Le FiLemrnc presided, 
and among those present were the President (Lord 
Dawson), the President-Elect (Professor Moorhead), and 
the other principal officers of the Association. In accord- 
ance with convention the number of speeches was re- 
stricted to two, and a brief entertainment was provided, 
in which Irish songs were a feature. 

Dr. R. C. Peacccke proposed the health .of the Chairman 
of the Representative Body. He had been instructed from 
Tavistock Square, he said, that this toast should be pro- 
posed by an Irishman, that the speech should not exceed 
fifteen minutes, and that it should have the humour and light 
touches which might be expected from a speaker of Celtic 
origin. The first two of these conditions were easy to fulfil ; 
He was himself an Irishman, 


the third not quite so easy. 


born within six miles of Dublin, had spent the whole of his 
life in Ireland (except for six years when he was in “‘ exjje] 
in Birmingham), and he hoped that when his time came fg 
would die in Ireland, though he fully expected at this to hey 
an exclamation of his Scottish friends, ‘‘ Mon, have ye py — 
ambition? ’’ At this first festive gathering of the Anny 
Meeting he wished as an Irishman to welcome them all tg 
Dublin. They had come to a strange country of contm. 
dictions and complexities, an island of saints and otf 
scholars, of satisfactions and surprises, of sweepstakes ang 
stout. Dr. Peacocke then told one or two whimsical Stories 
illustrative of Irish foibles. Continuing, he said: ; 

‘Dr. Le Fleming is the latest of a long line of very dis § 
tinguished chairmen of the Representative Body, extendi 
over a period of thirty years, from the first of them) that 
marvellous brain surgeon, Sir Victor Horsley, down to the 
immediate Past Chairman, Dr. Hawthorne, who is with yg 
to-night. In that long list there were two great Irishmen— 
James Alexander Macdonald, perhaps the most popula 
otficer the British Medical Association ever had—(Applause}— 
and Robert Wallace Henry, the memory of whom we al] 
hold in affection and regard. I hope you will pardon me 
for mentioning these two predecessors of our present chair. 
man. We think of them in this, the land of their birth, 
and say these few words in remembrance of them. 

‘*But we are very glad indeed to have to-night thre 
former chairmen of the Representative Body—Sir Ewen 
Maclean, Sir Henry Brackenbury, and Dr. Hawthorne. Sj 
Ewen Maclean, in appearance, is the Peter Pan of the Asso 
ciation ; he looks as young to-night as he did. twenty-three 
years ago when he held the reins of power over the Repre. 
sentative Body. Not long ago he went as our ambassador 
to the Antipodes, and I believe I am right in saying’ that 
he was very much more popular out there than Jardine ot 
Larwood were last season. (Laughter.) When he came back 
from ‘down under’ he gave the most charming account of 
his travels, in which there was no allusion whatever to 
bodyline bowling or barracking. 

‘“When I speak about Sir Henry Brackenbury I feel like § 
a schoolboy talking about his head master. For three year 
he presided over the Representative Body, and then he handed 
it to his successor and transferred his abilities and usefulness 
to the Chairmanship of Council, an office which he has now 
held for seven vears with great advantage to the British 
Medical Association. (Applause.) As a chairman he is un 
surpassed—I might almost say he is unsurpassable—and I 
honestly think that there is not a single subject under the 
sun that Sir Henry Brackenbury could not talk sat 
eloquently, convincingly, learnedly, and all-embracingly. 

‘‘Then we have Dr. Hawthorne here to-night. I know § 
of no other speaker from whose lips are more sure to flow 
such abundant streams of sparkling wit, and at the same 
time it is an undoubted fact that Dr. Hawthorne has the 
power to a marvellous extent of dealing straight from the 
shoulder. His rapier thrusts never miss their mark or prove 
ineffective, but they are rendered painless to the victim by 
the analgesic power of the speaker’s charm. 

‘“ And now, after these wanderings, I come back to the 
real subject of my toast. Dr. Le Fleming has proved himself 
and is proving himself no mean successor to these famous 
chairmen of the Representative Body. His commanding 
figure, his resonant voice, his impressive eloquence, his ever 
needed firmness, his shrewd common sense, his absolute fait 
ness, his infinite patience—often severely tried—these are but 
a few of the characteristics that render him what he is, a 
ideal chairman. (Applause.) In addition to that, it seems 
to me he possesses to a very large extent that magnetic and 
indefinable asset attributed in the old Irish song to Fathet 
O’Flynn—he has ‘a wonderful way wi’ him.’ But no maa 
is perfect, and before I sit down I should like to remark that 
Dr. Le Fleming suffers from a serious infirmity or disability, 
congenital, not acquired, in that he is not an Irishman. 
(Laughter.) ‘ But let us not be pessimistic, for the ancient 
seat of learning, Dublin University, my own Alma Mater, 8 
going to do its best to remedy that disability by conferring 
upon him the honour of a Doctorate of Medicine, which will 
make him, as far as it is possible humanly to make him, one 
of ourselves.’’ (Applause.) 

The toast was drunk with great cordiality. 

Dr. Le after a few jccular observations at: Dr 
Peacocke’s expense, said: 
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“The Chairman of the Representative Body is always pro- 


» foundly impressed by one fact first of all, and that is ‘the 


extraordinary generosity of the representatives toward him. 

make their chairman feel that he is their friend, that 
“they are ready to protect him, and every now and then to 
(Laughter.) They very wisely reserve 
the right to elect their chairman from year to year. They 
ive him one year, and if he behaves well, they sometimes 
give a second year, and if he still behaves well, they may 
even give him a third. I cannot help thinking that in some 
respects this position of mine as I stand here to-night is not 
golike that of an undergraduate at my old university. In 
the first year one is a ‘‘ fresher,’’ one is new to the job, and 
with great trepidation one puts a bold face upon a shrinking 
jnterior. On that occasion, as last year, when I responded 
to this same toast, I felt, and rightly, that I was responding 
to the toast of the office I held ; but in my second year, in 
which I find myself now, I feel tempted to be quite candid, 


~ and to go a little further and hope that in this toast, while 


honouring the office that I hold, there is some small personal 
dement of regard. (Applause.) That is the ambition of every 
chairman to achieve, and that I certainly have. After you 
have been two years at my old university it is quite possible 
to be sent down, and I do not shut my eyes to the possibility 
that such may happen on this occasion. But I look forward 
perhaps to my third year as, so to speak, taking my degree, 
and if that should be the case, then I think in one’s third 
year one would be entitled to drop the office and to be entirely 
personal. But to-night, still in my second year, I like to 
think that there is a mixture of respect for my office and 
regatd for me as the holder. 

“The task of the chairman of such a meeting as ours, if 
I may let you into a secret, is an easy one, because on my 
one hand I have our Medical Secretary, ready with his stand- 
ing orders, and in any difficulty I am able to whisper in his 
ear while endeavouring not look in his direction. On my 
other hand I have the Chairman of Council, ever ready to 
advise me in other directions, and even then, if I get into 
extreme difficulties, we have a Deputy Chairman, who can 
more than fill my place. 

“T should like, in conclusion, to remind the representatives 
how much we owe to our staff—the enormous amount of hard 
work that lies behind this meeting. This is not an ccecasicn when 
we go in for many speeches, and I am not going to allow the 
officials of the Association to get on their feet to-night. They 
have quite enough work to do, but I shall take cccasion to 
tefer again to our obligations to them before this meeting is 
over. Once more I thank you most sincerely for the way 
you have received the toast.’’ 


LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


On the opening day of the Representative Meeting 
the representatives from over-seas were entertained to 
luncheon at the Royal Dublin Society’s Hall by invitation 
of the Officers of the Association and the Chairmen of 
the Dominions and Organization Committees. 

Dr. E. Kaye Le Fleming, who took the chair, explained 
that this annual lunch party was always an informal 
affair, its object being to get the oversea guests together 
early in the proceedings and to make them personally 
acquainted with each other, with the central officers and 
officials, and with the chief local executive officers of 
the Annual Meeting. On behalf of his fellow hosts he 
offered the visitors most cordial greetings, and expressed 
the hope that as many as possible would take part in the 
special oversea conference and session during the Repre- 
sentative Meeting, and thus help to bind together the 
members of the Association throughout the British 
Empire. The Deputy Medical Secretary, Dr. Robert 
Forbes, at the chairman’s request, then read out the 
Names and constituencies of each guest and the names 
and offices of those who were present to welcome them, 
each person rising for a moment when named. Dr. 


William Paterson, as Chairman of the Dominions Com- 
} mittee, added a word of welcome, and Dr. Temple Mur- 

pl _ Sell of Johannesburg briefly acknowledged the generous 
at: 


hospitality of the central officers of the Association. Sir 


Luncheon to Oversea Representatives 
= — = 


Hassan Suhrawardy, Vice-Chancellor of Calcutta Univer- 
sity, on behalf of Indian representatives, expressed appre- 
ciation of the warm Irish welcome they were receiving 
in Dublin. He said that among the teachers in the 
medical schools of India were many distinguished Irish- 
men ; the bond of a common background of tradition 
was cherished by the members of the Indian medical 
profession. 

The following oversea representatives attended the 
luncheon : 


Dr. T. A. Austin (Nyasaland), Dr. S. C. Bettencourt-Gomes 
(British Guiana), Dr. G. D. R. Black (Hong-Kong), Dr. C. 
H. Brennan (Kenya), Colonel Sir Frank P. Connor (Bombay), 
Lieut.-Colonel A. M. Dick (Punjab), Dr. J. R. Dickson 
(Northern Trinidad), Dr. W. Dunlop (Mesopotamia), Dr. R. 
A. Gardner (Egyptian), Dr. H. O. Gunewardene (Ceylon), 
Major R. N. Johnson (Pretoria), Dr. S. Kay (Queensland), 


Dr. O. E. McCutcheon (North Bengal), Dr. R. B. MacGregor 


(Southern Malaya), Dr. R. C. J. Meyer (East Rand), Dr. H. 
Temple Mursell (Standerton), Major H. E. Sutherland Richards 
(Grenada), Dr. T. L..Lindsay Sandes (Capetown), Dr. J. 
W. Scharff (Northern Malaya), Dr. A. T. Schofield (Uganda), 
Sir Hassan Suhrawardy (Calcutta), Dr. C. G. Terrell (Surma 
Valley), Mr. A. B. K. Watkins, F.R.C.S. (New South Wales), 
Dr. B. Weinbren (Johannesburg), Dr. Gomer Williams (Assam 
Valley), Dr. H. G. Wiltshire (Zanzibar). 


THE ANNUAL EXHIBITION 


The Annual Exhibition of surgical instruments and 
appliances, drugs, foods, and books was held at the 
Mansion House, Dublin, and consisted of some sixty 
stands, with a representative collection of exhibits, which 
will be the subject of later review. It was opened 
officially by the President-Elect of the Association, 
Professor Moorhead, on Tuesday morning. The President 
was accompanied by the retiring President, Lord Dawson 
of Penn, the Lord Mayor of Dublin, and the principal 
officers and members of Council of the Association. 
Professor MOORHEAD, in declaring the exhibition open, 
said that the Annual Meetings of the Association per- 
formed various functions. One of these, the first in 
point of time, and possibly even in importance, was the 
medico-political function which, under the guidance of 
the Chairman of the Representative Body, had been 
carried out during the last three or four days. A second 
function, which in the eyes of many had an outstanding 
importance, was the social function, whereby members 
were enabled to understand one another, to exchange 
opinions, and to form friendships. But the function which 
he thought was most to the fore in the minds of the 
greater number of them was the scientific function, the 
most impcrtant part of which would be carried out in the 
sixteen Sections meeting at Trinity and University 
Colleges. A part of that scientific function was, however, 
discharged by the Annual Exhibition, which it was his 
duty to open that morning. Many of them had the 
oppertunity in the course of the year of coming into 
contact with the great manufacturing firms which served 
the profession, but here in the exhibition they had the 
great opportunity of having gathered together the pro- 
ducts of many firms, so that it was possible to wander from 
stand to stand, to listen to explanations by most com- 
petent attendants, and to compare the products cf one 
firm with another. He thought it probable that medical 
men scarcely realized how great a debt they owed to the 
large manufacturing houses. These firms had_ hardly 
been given sufficient credit for the way in which they had 
rapidly put into a marketable form any new scientific 
product of proved use. If it were not for these. firms 
many of the new developments of the science and art 
of medicine would remain shut out from their patients. 
He gave the one example of insulin. As soon as it was 
realized that a new hope had dawned for diabetics as a 
result of insulin, the firms sent their envoys to learn the 
process of manufacture, and before long it became pos- 
sible for medical men to treat their diabetic patients 
with the new preparation. Not content with that, the 
firms continued to improve their methods until they 
succeeded in bringing down insulin from an unreasonably 
high level of price to one which made it possible for 


— 


|_| i 
| 
| 
q 
i 


78 JuLy 29, 1923] 


every diabetic in the country to be treated. (Applause.) 
He himself had found on approaching the various firms 
most ready advice and help in relation not merely to 
medicaments, but to surgical and electrical appliances. 
He added that he felt that the exhibition was held at a 
most suitable time from the point of view of the ex- 
hibitors. Many of the Dublin hospitals proposed to 
re-equip themselves within a short time, thanks to the 
funds which had lately come to them so lavishly— 
(laughter)—and many of their staffs had delayed making 
their requisitions until they had visited the present ex- 
hibition. He hoped he was in order also in issuing a 
note of invitation to all hospital governors to come and 
see the exhibition. The members of the profession wanted 
people concerned in the lay management cf hospitals to 
understand something of the demands which might be 
made upon them in the near future. There would be 
found here not only medical and surgical appliances and 
drugs, but various comforts for the invalid and for the 
healthy person also, and he hoped that the members of 
the Association who were in Dublin would make the 
best use of the opportunities thereby afforded. 


ROYAL COLLEGE OF PHYSICIANS OF 
IRELAND 


HONORARY FELLOWSHIP FOR LORD DAWSON 


In the presence of a large assembly, most of whom were 
wearing their academic robes, Lord Dawson of Penn, the 
retiring President of the British Medical Association, was 
admitted to the Honorary Fellowship of the Royal College 
of Physicians of Ireland on the evening of July 24th. The 
ceremony, over which Professor T. G. Moorhead presided, 
took place in the council room of the College, in Kildare 
Street, Dublin. The Registrar (Dr. T. C. P. Kirkpatrick), 
in presenting Lord Dawson to the President, said that the 
new Honorary Fellow already bore the highest academic 
honours of many seats of learning. To enumerate all his 
distinctions would probably induce in the guests one of 
those species of headache which he himself had so admir- 
ably described. He went on to illustrate Lord Dawson’s 
great services, especially in connexion with the King’s 
illness, the outcome of which was an occasion of joy and 
thankfulness by His Majesty’s subjects. The Registrar 
added that he felt himself particularly fortunate in being 
able to present one who was at the same time President 
of the sister College—the Royal College of Physicians of 
London, Linacre’s famous foundation. He was also still 
in the presidential chair of the British Medical Association, 
which he was yielding on the morrow to their own Presi- 
dent (Professor Moorhead). Never before had there been 
such a happy concurrence of events, and it augured well 
for the success of the great meeting which was now 
opening. The President then said that by virtue of the 
authority vested in him he admitted Lord Dawson an 
Honorary Fellow of the Royal College of Physicians of 
Ireland. Among those present at the ‘‘ capping,’’ most of 
whom remained afterwards to the dinner, were Lady 
Dawson, Lord and Lady Iveagh, Mrs. Moorhead, the 
Provost, the President of University College, the President 
of the Royal College of Surgeons in Ireland, the Dean of 
St. Patrick’s, the Chief Justice, the Master cf the Rotunda, 
Sir John William Moore, Sir Henry Brackenbury, Mr. and 
Mrs. Bishop Harman, Dr. and Mrs. E. K. Le Fleming, 
vir Robert Bolam, and Mr. McAdam Eccles. 


PRESIDENT’S DINNER 

On the same evening, after admission of Lord Dawson 
to the Fellowship, the President entertained Fellows and 
guests to dinner at the Royal College of Physicians. 

In proposing the toast of ‘‘ The New Honorary Fellow,’’ 
Professor Moorhead said that Lord Dawson’s § scien- 
tific achievements were so weil known and had recsived 
such wide recognition throughout the world that it was 
unnecessary to refer to them. The Irish College particu- 
larly welcomed him as President of the Royal College of 
Physicians of London. The Irish College came into exist- 


Lord Dawson admitted Hon. F.R.C.P.I. 


ence in 1654, but the English College was of more ancient 
origin, having been founded in 1518, through the exertions 
of the famous Linacre. It was, however, with regret that 
he noticed that England had not followed Ireland’s pre. 


cedent in admitting women to the Fellowship of the: 4 


College. Referring to Lord Dawson’s services in the war 
Dr. Moorhead said that the whole profession was gratified 
that he had been given a seat in the Upper Chamber jg 
Great Britain. He was glad to say that of the thre 
members of the medical profession in the House of Lords 
two—Lord Dawson and Lord Horder—were physicians 
and the third—Lord Moynihan—had described himself ag 
a physician condemned to the use of his hands. Ending. 
his brilliant and witty speech on a more serious note, Dr, 


Moorhead spoke of Lord Dawson’s services in the inner ff 


and outer temples of medical thought. 

In his reply to the toast Lord Dawson said that it was 
difficult for a mere Saxon to follow such a brilliant speech, 
His first privilege was to convey to the College of 
Physicians of Ireland fraternal greetings from his ow, 
Coliege in England. It was a moment of great pleasure 
to him to be given a place in this seat of learning. The 
College of Physicians of Ireland had given great men to 
medicine. In this century it had produced Moorhead, 
with his great gifts of speech and thought. As he had 
entered the College he had seen, Lord Dawson continued, 
the statues of Graves, Stokes, and Corrigan, who had shed 
such lustre on the Irish school of medicine. In addition 
to the great physicians of the seventeenth century, Ireland 
had its Robert Boyle, who in 1626 had investigated trans. 
fusion. The science of medicine had made great advances 
during this century. It was ever widening its horizon, 
This brought him to the question of medical education, 
The future would require a better educated man in the 
medical profession. Medicine was a vocation for the few, 
It was a profession not for the man who wanted to make 
money, but for the man who wanted to work for the 
work’s sake. Passing to his next reflection, Lord Dawson’ 
commented on the increased efficiency of the machine in 
its replacement of human labour. Knowledge enabled us 
to preserve many lives which formerly would not have 
survived in the struggle for existence. Some of the lives 
that were preserved were ‘‘ unfit,’’ and the unfit were 
increasing in number, yet in the future there would be 
less room for the unfit. Could we not, he said, do some 
thing to prevent the unfit from propagating? 

Lord Dawson ended his speech in praise of ‘‘this small 
island,’’ which had given the world saints and _ scholars, 
thinkers and statesmen, in generous measure. Lady Iveagh 
then proposed the health of Dr. Moorhead. Above all 
else he was, she said, what they all envied—a man of 
courage. Dr. Moorhead briefly replied. 

Musical items were rendered by Mr. Robert Irwin and 
Mr. O’Connell Redmon, with Dr. George Hewson at the 
piano. , 


EXCURSIONS AND ENTERTAINMENTS 


A pleasant surprise awaited the ladies who went with the 


representatives and members of Council on an expedition to 


Glendalough on Sunday, July 23rd. When everyone was 
seated in the coaches, ready to start, the Lord Mayor of 
Dublin personally gave each lady a box of chocolates with 
the city arms and his photograph on the lid. The motor route 
had been planned so that the visitors could see as much as 
possible of County Wicklow in one day, and those who passed 
through the Scalp and the Vale of Clara will not soon forget 
their first view of the Wicklow Mountains. Even the gentle 
subsidence of one charabanc into a roadside ditch did not 
appear to ruffle the spirits of those who were temporarily 
‘‘ bumped off,’’ so beautiful was the day and so magnificent 
the scenery. An excellent Junch was taken at Glendalough, 
and the party returned home by another route, stopping fot 
tea at Greystones. 


On the evening of Monday, July 24th, many of visitors 


made their way to that famous home of the drama, the Abbey 
Theatre. The Irish Players presented to a packed audience 
George Shiel’s amusing little comedy Professor Tim. The 


enthusiastic audience and the high standard of the acting J 


both combined to make the evening a real success. 
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Correspondence 


| LONDON PANEL COMMITTEE’S DECISION ON 
EMERGENCY TREATMENT 
Sip,—Dr. C. L. Batteson, in the Supplement of July 15th 


7 (p. 30), gives additional support to my view that the London 


F Panel Committee erred in its decision. 


existed. 


The claim for 
‘emergency treatment depends on two factors: (a) that an 
emergency arose, and (b) the availability of the insured 
n’s doctor. Surprisingly enough he states. that the 
committee did not consider the question of emergency. 
Since they thought it was only necessary to consider (5), 
one has the right to assume, in their favour, either that they 
admit there was an emergency or that they assumed it 
It was quite unnecessary for Dr. Batteson to state 
Clause 15, which all practitioners know. The London Allo- 
cation Scheme, Clause 5 (1), only supports my contention 
- that the insured person’s doctor was not available (by his 
own act of refusal): the doctor who went did his duty by 

Clause 15 (1), and should have been paid. 
It is all very well for Dr. Batteson to try and wriggle out 


| of his difficulty by his own interpretation of ‘‘ availability,’’ 


* and he is most unfair to Harris and Sack when he only refers 
to an instance different from the present case, and does not 


F disclose the important point in their treatise (p. 29), where 


‘they state, ‘‘ the important consideration in. this class of 


- case is that the patient should receive treatment promptly, 


and any doubt on technical points of availability or urgency 
should not form a ground for withholding such treatment.’’ 
How is the doctor who has never seen a case to know if 
it is or is not an ‘‘ emergency case,’’ and why should the 
London Panel Committee refuse unjustly his due remunera- 
“tion? 

I maintain that all the arguments Dr. Batteson sets forth 
are against him, and that the decision is both most un- 
fortunate and most unfair. His last sentence does not do 
the Panel Committee any credit. Why throw the trouble on 
the relatives who feel aggrieved to make a _ complaint? 
This is not good for any party. The claim was either just 
ow not. I maintain it was just. It should have been paid 


as such.—I am, etc., 


July 14th. A. G. N. 


National Health Insurance 


DORSET LOCAL MEDICAL AND PANEL COMMITTEE 


The Dorset Local Medical and Panel Committee decided at 
its annual meeting in June, 1932, to print an annual report 


| and circulate it to every medical practitioner on the Dorset 


medical list. 
Poof Dr. T. MacCarthy (chairman) and Dr. J. A. Pridham 


The first report just issued, under the signatures 


(honorary secretary) records that the relations between the 


Committee continue to be excellent. 


Dorset Insurance Committee and the Local Medical and Panel 
With regard to surgery 


hours it has been agreed that no doctor shall close the door 


of his waiting room as long as any patient is waiting outside. 


- Attention is called to the obligation of doctors to provide 
» adequate surgery and waiting-room accommodation. 


Practi- 
tioners are reminded that it is to the interests of both the 
patient and the profession that the services of the National 


. Ophthalmic Treatment Board shall be utilized whenever 


Committee. 


: against the doctor’s real interest. 


possible. Further volunteers are required for collecting 
statistics of attendance and of mileage for the Insurance 
Acts Committee of the British Medical Association with a 
view to. proving that the work done by medical practi- 
tioners is increasing, and also as a check on similar figures 
collected by the Ministry of Health. The views of the com- 
mittee on the proposed memorandum by the Insurance Acts 
Committee on the increase of work under the National Health 
Insurance Act have been forwarded to the Insurance Acts 
It is urged that no charge be made for the 
doctor’s certificate required by many hospital contributory 
schemes before their members are admitted to the hospital. 
It is considered that to charge for such certificates is entirely 
Attention is called to the 


arrangements recently made by the Insurance Acts Committee 
for a life assurance and pension scheme. 


Meetings of Branches and Divisions 


DERBYSHIRE BRANCH 
The annual meeting of the Derbyshire Branch was held at 
Matlock on June 21st, when twenty-eight members and one 
guest were present. The following officers were elected: 

President, Dr. H. W. Pooler. Honorary Secretary, Dr. L. S. 
Potter. 

The SECRETARY presented the annual report of the Branch, 
which was adopted. 

Dr. Poorer read his presidential address on ‘‘ The New 
Branch and its Work in Derbyshire.’’ After a discussion the 
thanks of the meeting were conveyed to Dr. Pooler on the 
motion of Dr. J. A. Watr, seconded by Dr. W. E. 
HOULBROOK. 


LANCASHIRE AND CHESHIRE BRANCH: FuRNESS DivISION 
A meeting of the Furness Division was held at Barrow on 
June 19th, when Dr. G. H. Patrerson was in the chair 
and thirteen members were present. 

The meeting decided to nominate Mr. R. G. Hogarth, Dr. 
E. K. Le Fleming, and Dr. Christine Murrell as candidates for 
election to the General Medical Council. On the motion of 
Dr. H. W. MILLER, seconded by Dr. J. Ware, the meeting 
unanimously agreed to adopt the policy suggested by the 
Medical Secretary, Dr. G. C. Anderson, regarding the North 
Lonsdale Hospital. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 
A meeting of the Kensington Division was held on June 
27th at the Kensington Town Hall, when Dr. ALEXANDER 
BaLpie delivered an address entitled ‘‘ Tests for Drunken- 
ness. 


SOUTH-WESTERN BraNncH: TorQuay Division 
A well-attended general meeting of the Torquay Division 
was held at Torbay Hospital on June 30th, under the chair- 
manship of Dr. JEAN MacLENNAN, 

After some correspondence and routine business had been 
dealt with, the meeting proceeded to the consideration of the 
Annual and Supplementary Reports of Council. Two resolu- 
tions for submission to the Annual Representative Meeting 
were duly passed, one on finance and the other on hospitals. 
Among the many items considered the following received 
particular attention: the provision of general practitioner 
beds in hospitals ; the present overcrowding of the medical 
profession ; advertisements for public medical services ; the 
provision of ‘‘ home helps’’ by local authorities ; public 


assistance medical services ; first aid to road accidents ; and 


professional education. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Lieutenant Commander J. J. Mason to the Pembroke, for 
Royal Naval Hospital, Great Yarmouth. 

Surgeon Lieutenant S. R. G. Pimm to the Pembroke, for 
Chatham Hospital. 


Royat Navat VoLunTEER RESERVE 


Surgeon Lieutenants J. C. Moor to the Malaya; J. N. Matthews 
and C. A. Mather to the Victory, for Haslar Hospital ; J. F. Heggie 
to the Champion. 

Probationary Surgeon Lieutenant R. Cormack to be Surgeon 
Lieutenant. 

Probationary Surgeon Sublieutenant W. E. Pycraft to the Hood. 


ROYAL ARMY MEDICAL CORPS 


Colonel S. M. W. Meadows, D.S.O., having attained the age for 
compulsory retirement, is placed on retired pay. 

Lieutenant-Colonel J. H. Campbell, D.S.O., to be Colonel. 

Major M. C. McQueen, M.C., to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flying Officer J. F. Ziegler to be Flight Lieutenant. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corrs 


Major M. F. Foulds, having attained the age limit of liability to 
recall, ceases to belong to the Reserve of Officers 
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TERRITORIAL ARMY 
Army Mepicat Corps 


Captain W. J. C. Watt to be Major. 

Captain B. G. Scholtield, supernumerary for service with Univer- 
sity of London Contingent (Medical Unit), Senior Division, O.T.C., 
resigns his commissicn. 

Lieutenants W. W. Crawford and A. T. B. Dickson to be 
Captains. 

Lieutenant M. Ellis is seconded under paragraph 135, Territorial 
Army Regulations, 

R. Reeves, R. A. P. Gray, and B. G. Maegraith to be 
Lieutenants. 

A. C. Frazer to be Lieutenant, supernumerary for service with 
SD aia of London Contingent, Medical Unit, Senior Division, 

SEG. 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY 
Meprcar Corps 


Colonel A. J. Brown, T.D., from active list, to be Colonel. 
Captain G. S. Lewis, from active list, to be Captain. 


INDIAN MEDICAL SERVICE 


Colonel H. R. Nutt has been appointed to officiate as Surgeon 
General with the Government of Bombay. 

Lieut.-Col. W. E. Brierley retires from the Service. 

Major M. Murphy retires from the Service. 

The services of Captain A. Tait are placed at the disposal of the 
Government of Bombay, for appointment as Officiating Superinten- 
dent, Central Mental Hospital, Yeravda. 

The services of Captain Rk. D. Alexander are placed temporarily at 
the disposal of the Government of Madras. 

Captain N. L. Sah relinquishes his temporary commission. 

The provisional promotion to the rank of Captain of the following 
officers is confirmed: A. M. Fraser, M. H. Shah, J. R. Dogra, 
S. Narain, M. G. Saincher, B. L. Taneja, G. K. Graham, A. W. 
West, A. B:.-Guild, D. Dath, R. T.. Hicks. 

Lieutenants E. M. Sewell and W. Fleming to be Captains. 

Lieutenant (on probation) S. W. H. Askari to be Captain (on 
probation). 

The seniorities of the following are antedated as follows: 
Lieutenant F, C. Jackson, October 8th, 1931; Lieutenant (on 
probation) W. W. Laughland, April 24th, 1932. 

‘ To be Lieutenants (on probation): W. M. E. Anderson and R. D. 
criven, 


VACANCIES 


ABERDEEN; KEPPLESTONE NURSING HOME LIMITED.—Radiologist. 

ABERDEEN ROYAL MENTAL HOSpITAL.—Junior Assistant P, 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HOSPITAL.—Resident M.O. (male), 

HORTON GENERAL HOSPITAL.—Resident M.O. 

BArRow, FURNESS, AND WESTMORLAND SOCIETY FOR THE BLIND.—Oph- 
thalmic S., 

BLACKBURN: ROYAL INFiIRMARY.—Fourth IT.S. (male). 

BRIDGWATER GENERAL HOSPITAL.—H.S. 

Briston ROYAL INFirMARY.—(1) Three (2) Four H.S. (3) HLS. to 
Ear, Nose, and Throat Department. (4) ILS. to Gvnaecologieal and Skin 
Department. (5) Obstetric H.S. (6) Casualty (7) to Oph- 
thalmic Departinent and Junior Assistant Surgeon, 

CAMBRIDGE; PHYSIOLOGY SCHOOL.—George Henry Lewes Studentship. 

CHARTERHOUSE RHEUMATIC CLINIC, Crosby Row, Long Lane, S.E.—Two 
Honorary Clinical Assistants, 

CroyDON GENERAL HOSPITAL,—Casualty H.S. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark, S.E.—H.S. (male). 

EXETER : ROYAL DEVON AND EXETER HosPITaL.—H.S. (male), 

HASLEMERE AND District HOSPITAL.—Resident M.O. (male), 

HASTINGS: Royal East SUSSEX HOSPITAL.—(1) Senior H.S. (2) J.H.S. 
(3) Hon. Assistant S 

HEREFORDSHIRE GENERAL HOsSPITAL.—H.S. and C.O. (male). 

HOUNSLOW HOSPITAL.—H.S. (male), 

ILrorD: Kin@ GEORGE HospriraL.—Assistant Ophthalmic S. 

IpswicH: EAST SUFFOLK AND [pswicH HospiraL.—H.S. (male). 

KixG Epwarp VII WELSH NATIONAL MEMORIAL ASSOCIATION.—Three 
Assistant Tuberculosis Officers. 

L¥EDS EDUCATION COMMITTEE.—Assistant School M.O. 

LIVERPOOL HAHNEMANN HOSPITAL.—Resident M.O. 

LIVERPOOL OPEN-AIR HOSPITAL FOR CHILDREN.—J-R.M.O. at Margaret 
Beavan Hospital, Leasowe, Moreton, Wirral. 

Lutron: BuTE HOSPITAL.—H.S. (male). 

MAIDSTONE: KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL.—Oph- 
thalmic H.S. (unmarried). 

MANCHESTER: ANCOATS HOSPITAL.—H.S. 

MANCHESTER, CITY OF.—A.M.O.’s (unmarried) at Booth Hall Hospital for 
Children. 

NorrinGHAM: GENERAL HOSPITAL.—H.S. 

PLyMouTH, Ciry or.—R.M.O. (female) at City Hospital. 

REDHILL: ROYAL EARLSWOOD INSTITUTION.—Junior Assistant M.O. 
(male, unmarried). 

SALFORD: INFECTIOUS DISEASES HOSPITAL.—Assistant J.R.M.O. (male), 

SauispuRY: GENERAL INFIRMARY.—(1) H.P. (unmarried). (2) H.S. 
(male, unmarried). 

SCUNTHORPE AND District WAR MEMORIAL HOSPITAL.—H.P. (male). 

SoutH SHIELDS: INGHAM INFIRMARY.—(1) Senior H.S. (2) J.H.S. Males. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—H.S. (male). 

SHEFFIELD ROYAL H.S. 
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SHREWSBURY: ROYAL SALop INFIRMARY.—R.H.P. (male), 
GENERAL HospiraL.—H.s. 
SUNDERLAND Country BorouGH.—Assistant School M.O. (male), 

TUNBRIDGE WELLS AND COUNTIES GENERAL HOSPITAL,—ILS, (male, un. 
married). 

WARRINGTON: CouNTY MENTAL HospiTaL.—Assistant M.O. (male, yp. 
married). 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior Resident C.0, 
WESTMINSTER Hospirat, Broad Sanctuary, S.W.—‘‘ Wander ” Scholar 
Registrar, and Clinical Pathologist to the Children’s Department,’ 
WESTMORLAND SANATORIUM, Meathop, Grange-over-Sands.—Senior Assist. | 

ant M.O. 

WEstT RIDING OF YORKSHIRE CoUNTY COUNCIL.—J.R.M.O, at Middleton. 
in-Wharfedale Sanatorium. 

Wes? RIDING OF YORKSHIRE MENTAL HospitaLs Boarp.—Three Medica) 
+s vega at (a) Menston, (b) Wadsley, and (¢) Wakefield Menta} 
Hospitals. 

GENERAL Hospirat, Harlesden Rd., N.W.—C.O. (unmarrj 

WINCHESTER: RoyaAL HAMPSHIRE COUNTY HOSPITAL.—H.S. (male), 

WOLVERHAMPTON ; RoyAL HosprraL.—H.S, (unmarried), 


This list is compiled from our advertisement columns, where full par. 
ticulars are given, To censure notice in this eclumn advertisements 
must be received not liter than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising pages, 


British Medtral Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 | 


Departments 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat Secretary (Telegrams: Medisecra Westcent, London), 
Brirish Mepicar (Telegrams: Aitiology Westcent, 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines), 


ScortisH Mepicar Secretary: 7, Drumsheugh Gardens, Edin. 
burgh. (Leiegrams: Associate, Edinburgh. Tel.: 24361 
I:dinburgh.) 

IrtsH Mevicat Secretary: 18, Kildare Street, Dublin. (Tee 
grams: Bacillus, Dublin. ‘el.: 62550 Dublin.) 


APPOINTMENTS | 


Davirs, Ivor J., M.D., B.S., F.R.C.P., Honorary Physician, | 
Cardiff Royal Infirmary. 

Srattarp, H. B., F.R.C.S., Assistant Surgeon, Moorfields Eye | 
Hospital. 

Woon, E. A., M.D., M.R.C.P., Physician in Charge of Department | 
fer Chest Diseases, Buchanan Hospital, St. Leonards-on-Sea. 

Lonvon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses. Assistant Medical 
Officers, Grade 1: J. De Largy, M.B., B.Ch., B.A,O.Belfast 
(Paddington) ; E. J. R. Leiper, M.B., Ch.B.Aberd. (Hackney), 
House-Physician: J. Twohill, M.B., B.Ch., B.A.O. NUL 
(St. Leonard’s). 

Samaritan For Women, Glasgow. — Royal 
Samaritan Lectureship in Gynaecology : Donald McIntyre, M.BE, 
M.D., F.R.C.S.Ed., F.R.S.E. Assistant Surgeons: W. Clement, 
M.B., B.Ch., and W. G. Mackay, M.B., Ch.B. Dispensary 
Officers: D. F. Anderson, M.B., Ch.B., M.C.O.G., and Hi 
MacLennan, M.D., -C.O.G. 
ERTIFVING Factory StrGcrons.—R. E. Wilson, M.B., B.Ch., for 

Albans District (Hertford); J. E. Hepper, MRCS, 
L.R.C.P., for the Brenchley District (Kent) ; C. Melville, MB, 
Ch.B.Glas., for the Grangemouth District (Stirling). 


DIARY OF SOCIETIES AND LECTURES 


West Lonpon Mepico-CHIRURGICAL Socrety.—At West London 
Hospital, Friday, July 28th, 5 p.m. Annual General Meeting. 


POST-GRADUATE COURSES AND LECTURES 
Liverpoot University Crinicat SCHOOL ANTE-NaTAL Crintes.—Royal 
Infirmary: Mow. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues.. Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge fov inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notre 
not later than the first post on Tuesday morning, in order (0 
ensure insertion in the current issue. 


BIRTH 
Vorct.—To Mary Voigt, M.B., B.Ch., and Carel Voigt, M.D., ChB, 
D.T.M., of the Northern Rhodesian Clinical Laboratory, Brokea 
Hill, a son. 


"Printed and published by the British Medical Association, at their Uttice, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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